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Advantages and Necessity of Osteo- 
pathic Post-Operative Treatment 


Georce A. StTiuu, M. S., M. D., D. O., 


Kirksville, Mo. 


(Address before the Boston Session of the A. O. A., July 1918) 


HEN I took charge of the surgical 

work at Kirksville, osteopathy was 

not used in post-surgical treat- 
ment. Post-operative vomiting was 
treated medically, as were other post- 
operative conditions, including pneu- 
monia. Cases of a real major surgical 
nature rarely got an osteopathic treat- 
ment. 

The idea seemed to be that osteopathic 
post-operative treatment had to be along 
the same lines as it would be for such an 
illness as lumbago, brachial neuritis, or 
ordinary pneumonia, and other non-sur- 
gical conditions where the patient could 
be placed for giving a treatment in a po- 
sition that was not permissible following 
an operation, as it would work great 
harm to the wound. 

It seemed to me that if osteopathy was 
good for a case of ordinary non-surgical 
pneumonia, it should certainly be good 
tor a case of pneumonia that was post- 
operative and that all we had to do to 
handle the condition was to apply a new 
technique of treatment that could be ap- 
plied to a patient who had a surgical 
wound. All we had to do was to so ma- 
nipulate the spine that we would get the 
results locally, and yet handle it in such 
a manner as not to affect the wound. 


Many laymen, and even some physi- 
cians of our own school, express surprise 
at the suggestion that we do much oste- 
opathic work in the after care of surgical 
patients. But the fact is we have worked 
it out so that now, except for pain, dur- 
ing the immediate after effects of the 
operation, drugs are absolutely not used 
in our hospital for any of the post-oper- 
ative complications. The opiate immedi- 
ately following the operation, is really a 
follow up of the anesthetic, and we use 
that as rarely as possible. Needless to 
say, there are cases such as un-united 
fractures, extensive adhesions,  etc., 
where the emergency conditions positive- 
ly call for some relief of the pain for a 
short while, but that is the only condi- 
tion that we cannot control without any 
mechanical treatment. 

As for methods, it will probably serve 
just as well to confine our discussion to 
one particular post-operative condition, 
and the general principles underlying that 
will serve for all. I may say, in passing, 
that under osteopathic treatment in our 
hospital, I have almost forgotten there 
was such a thing as serious post-opera- 
tive vomiting. Time and again, we have 
patients who say that they have had 
ether before and vomited five or six days 
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or some number of days, and here with 
possibly a more serious operation, they 
hardly gag after the operation. 

I am very glad that I had the confi- 
dence to give this an early trial and a 
thorough trial, without being afraid to 
leave off the drugs. The big field, how- 
ever, where osteopathic treatment has 
won the most impressive success and 
proved itself almost absolutely specific, 
is in the field of post-operative pneu- 
monia with which I am proud to announce 
a one hundred per cent success for com- 
bined osteopathic treatment in my four- 
teen years’ continuous surgical work. Not 
to have lost a single case is partly due 
to luck. In other words, with any series 
of serious cases, it is impossible but that 
there be a fatality, finally, possibly, we 
will some day have two or three close 
together, but so far this has not occurred. 

Post-operative cases have one advan- 
tage along with their disadvantage. 
While they have the shock of the opera- 
tion to contend with, and the weakened 
condition from the disease for which 
they were operated, still except in ex- 
treme emergency they would not have 
been operated on unless they had a good 
heart and good kidneys and a good blood 
pressure, so that in cases in which we are 
most concerned in combating pneumonia, 
we usually start with a patient who has 
those organs in a healthy condition. 


First Post-operative Pneumonia Cases 
Treated Osteopathically 
At the Chicago Convention in 1911, I 


reported the first post-operative pneu- 
monia cases that had been treated oste- 


opathically. I believe at that time that 
there had been only three cases. At that 
meeting IT mentioned the fact that some 
of the doctors and some of the internes 
who treated those cases felt sure that 
they were not treating them properly be- 
cause they could not get away from the 
idea that pneumonia needed strychnine 
and other drugs. One of these cases got 
well in three days from the developed 
lobar pneumonia symptoms. The results 
were so miraculous that the young man 
treating it began to doubt whether it 
could have been pneumonia. He could 
not understand how he. a senior student, 
could overcome this dreaded disease by 
merely working on the spine. He could 
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not believe that osteopathy, a science 
that he had been able, to learn himseli, 
so easily could cure a condition that he 
had thought must be almost necessarily 
fatal. 

One of the weaknesses of osteopathy, 
is the fact that there is no mysticism 
about it. 

It is so simple that any person with 
ordinary intelligence can learn to use it, 
and yet it is so simple that it takes an 
unusual intelligence to be able to grasp 
the fact that it is the therapeutic dis- 
covery of the age. Many, fmany times [ 
have had young internes and students 
cure genuine lobar pneumonia and do it 
with such obvious ease that it caused 
them to wonder, in a way, if it really 
could be pneumonia. It is bred in our 
very tissues to look for some mysticism, 
something impossible to understand, 
something supernatural, something con- 
nected with the Unknown associated 
with the treatment of disease and accord- 
ingly it is just human nature to find it 
difficult to believe, even when we see it, 
that a simple method of treatment can 
actually effecti a cure. Acaordingly | 
have seen young fellows work these ap- 
parent miracles and be so surprised at 
results that they would hesitate, at first, 
to believe that they had really been treat- 
ing this condition, although they actually 
knew it. 

Real pneumonia, as we understand it, 
is a consolidation of the lung tissues char- 
acterized by fibrosanguineous exudate 
into the pulmonary tissues and spaces, as- 
sociated with one or more _ particular 
germs as exciting factors and proved by 
the physical tests and the character of 
the expectorated sputum. How many 
cases have been cured that had not en- 
tered consolidation I do not know be- 
cause up until the time of actual con- 
solidation there may be a question as té 
whether or not they would have had pneu- 
monia. I know that many cases with 
marked symptoms of pneumonia have 
failed to develop it under treatment or 
the case has been aborted. 

Pneumonia lacks a great deal of being a 
self limited disease. The number of cases 
with beginning symptoms that fail to de- 
velop is too great to be ascribed to co- 
incidence. Of course, I know that some 
of these might only have been pleuritis. 
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some only a _ neuritis, etc. How- 
ever, in giving the statistics of pneu- 
monia cures we will only give those 
in which pneumonia developed and 
showed a hardening or consolidation of 
the lung tissue. In these cases there can 
be no argument as to whether there was 
pneumonia. 

When we have an acute condition asso- 
ciated with the symptom of consolida- 
tion, we can hardly be confused as to the 
diagnosis. We may make a mistake in 
our physical findings, but hardly after 
a little experience, and certainly when 
we are sure of the physical findings and 
there will be no trouble in naming the 
disease. 

The Clinical Findings 

Post-operative pneumonia is a little 
different from the common pneumonia. 
Post-operative pneumonia always comes 
on a little more insidiously. One has to 
watch for post-operative pneumonia 
more closely than he would for the at- 
tack that strikes one in ordinary prac- 
tice. A patient may have considerable 
pain from his wound, may have some 
pain in the back from the position he or 
she is in, there may be headache, and 
may be feeling upset from the ether, and 
the pain comes in the chest although 
both symptoms are forerunners of pneu- 
monia, is not noticed until it gets quite 
severe. In other words, there are other 
things to annoy patient as well as the at- 
tendant, and at ffirst, this condition 
does not bother them. While the 
patient that is up and around, and strong 
and healthy when he gets a pain in his 
pleura, which is the forerunner of pneu- 
monia, knows it at once, because that is 
the only trouble he has. His entire at- 
tention is attracted and he asks for a 
physician’s help before being examined. 
But, in the post-operative case, the phy- 
sician has to keep a look out in order to 
prevent a case from getting well under 
way before it is recognized. 

As an example of this I had a case of 

man who was with a party driving an 
auto, and they tried to cross the railroad 
track in front of a train. This patient I 
speak of was one of the survivors. He 
had a fracture of the femur, fracture of 
the skull, fracture of three ribs, and 
otherwise more or less bruised up. 
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Naturally the preliminary work consisted 
in getting the ribs and leg attended to 
as well as possible and looking out for 
cerebral hemorrhage or meningitis. 

This patient developed consolidation in 
both lungs in spite ot regular treatment, 
and it precipitated on him very rapidly, 
partly masked by the disturbed breath- 
ing from other sources of irritation. 

We put him on hourly treatment, but 
after a few hours his condition from the 
injuries and the pneumonia was such that 
his wife asked us not to treat him any 
more. She put it this way, that she knew 
he would die in spite of all that could be 
done and as long as he was going to die 
he might as well die easy. Every time 
he was treated it had the effect of bring- 
ing him out of his stupor, and he would 
complain, and she thought it would be a 
kind act to let him slide off into the next 
world uncomplaining. * 

Pneumonia in a case of this sort can- 
not be handled with kid gloves if we 
wish to save the patient. We must give 
firm, strong treatment. Light treatment 
in this condition will do no good. In- 
deed light treatments in any sort of pneu- 
monia are of little avail. Many times I 
have changed internes in a pneumonia 
case that was not responding and the re- 
sults were immediate. That is, the turn 
for the better was obvious from the be- 
ginning of the good strong treatment. 

The case above mentioned was treated 
a good part of each hour for twelve 
hours. He had no strychnine, no oxygen, 
nothing but treatments, but he got well 
and is now living, and aside from a limp 
has no evidence of either his injury or 
his illness. 

Some cases, in private practice, may 
get well on a treatment a day, but I 
would hate to handle the kind of cases 
we get in that manner. I have had se- 
vere cases, especially hemorrhagic cases, 
where the treatment was almost con- 
tinuous for hours preceding the crisis. 
Of course, after the crisis we can ease 
up. On the other hand, it is not infre- 
quent that a few good strong early treat- 
ments, given at the beginning of a case, 
absolutely stop it. I have seen cases 
where consolidation as big as the palm 
at the apex of the lower right lobe was 
easily distinguished, and this together 
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with the clinical symptoms would be 
cleared up in two or three days. 

There is no possible medical method by 
which this can be done. Medical authori- 
ties agree that under their treatment, 
pneumonia runs an unshortened course. 
In other words, a course in the individu- 
al case that has not been affected by the 
medication. Medically, even where the 
crisis occurs early, the consolidation per- 
sists for some time, but I have seen it 
cleared up and time and again under 
osteopathic treatment in the length of 
time that could have been brought about 
only by the treatment. 

I have previously called attention to 
the fact that many of the medical text 
books on physical diagnosis mention a 
point that is a very practical and very 
plain demonstration of the efficiency of 
osteopathy in pulmonary conditions. 
These books only mention this fact with- 
out pointing any moral or drawing any 
conclusions. The point is this that fre- 
quently when a professor is having a class 
or section of a class examining a case of 
pneumonia, they will outline the size of 
the consolidation at the beginning. The 
instructor marking it off when he makes 
the first examination, then after the stu- 
dents have examined it, by percussion. 
palpation, etc., possibly a dozen or twenty 
of them, the later students will find that 
the area has shrunken perhaps an inch. 
This fact has been frequently noted. It 
is said, indeed, that if careful examina- 
tion is made it will always be noted. 


How Manipulative Treatment Benefits 


Doubtless this proved that accidental 
manipulations of the ribs helps clear up 
the congestion about the real consolida- 
tion and reduces some of the dull area. 
Very likely this explains some of the 
cases of partial or real results from spon- 
dylotherapy. Naturally, scientific osteo- 
pathic treatment would necessarily mag- 
nify such results very much. 

It is a great wonder with the obvious 
failure of medical treatment in pneumo- 
nia, that at least some crude form of 
manipulative treatment has not been de- 
vised by those practitioners. We have 
already mentioned that the treatment of 
post-operative cases varies mainly in the 
manner of applying it. In other words, 
when we raise the ribs we keep the 
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patient on his back. In treating the sni- 
nal centers, we treat with patient on his 
back, and the physician who has no grip 
in his hands will not be able to treat a 
post-operative pneumonia to any advan- 
tage. 

In these cases one has to get at the 
patient’s back by reaching under and 
the weight of the patient helps to give 
the treatment, by pushing down just as 
the operator pushes up, but a strong grip 
is necessary. It is much safer for the 
wound to handle it this way but not in- 
frequently beginners wear their knuckles 
pretty near off until they get the finer 
technique, after which it is easy. In rais- 
ing the ribs there is no more difficulty in 
treating in this position than there is with 
a patient who can sit up or turn from side 
to side and in some cases a patient can, 
of course, be partially turned. 

Theory is all right but in these cases 
practice has been added to it and in some- 
thing over three hundred cases treated 
in this manner, and in this manner only, 
I have had no case die. None of my cases 
had oxygen and none of them had strych- 
nine or alcohol unless it was a person 
who had used alcohol constantly or daily 
and in these cases I consider that the 
system has become sufficiently used to 
it that it is practically a food and that 
its sudden withdrawal is apt to bring on 
delirium. It is not necessary in those 
cases that indulge deeply now and then, 
but it is advisable in those which take a 
small amount regularly, just as they take 
food. These patients are used to a con- 
stant heart stimulant and its withdrawal 
is also apt to be reflected in the heart 
action. These are the only cases in which 
I have ever authorized anything in the 
way of a chemical stimulant of the heart 
during pneumonia. 

You will undoubtedly recall that in 
reading the newspaper accounts of men 
who are big enough and _ prominent 
enough to have bulletins in the newspa- 
pers when they are dying, that almost 
universally the next to the last bulletin 
was that oxygen is being administered. 
The last bulletin announces the time of 
death. You will also note that in case 
the patient lives that oxygen then is not 
mentioned, and a few days later the pa- 
tient is all right. My observation is that 
the use of oxygen may attract the atten- 
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A. S. O. Hospital Interne Giving Treatment to 78-Year Old Gall Stone Patient, 
Complicated by Post-operative Pneumonia. 


tion of the family, it may attract the at- 
tention of the patient, but as for any 
actual benefit on the patient I do not be- 
lieve it is in the least helpful, and that the 
only treatment for it is osteopathic. I 
am so convinced of it that I am using only 
that method. 

As to strychnine, some say strychnine 
must be given. Some say it must be given 
at the crisis, and others say it must be 
given from the inception of the disease. 
I do not believe the majority of cases will 
do as well under strychnine. I know they 
won't do as well under strychnine as 
under osteopathic treatment. I will not 
say they will not do as well as under 
nothing. It is possible that there would 
be an occasion that at the crisis, and I 
have seen such cases, and I have used it 
while studying medicine, but not lately. 
I used it at the crisis, and I used it in 
cases where I am _ convinced that it 
helped them over the crisis, but I am also 
convinced now that by osteopathic treat- 
ment they would have done still better 
and the crisis would not have been so 


acute. In other words what strychnine 
does in favorable cases, osteopathic treat- 
ment does better in all cases. 

In our post-operative cases study the 
charts and you will see that they do not 
have the acutely violent crisis that usually 
occurs under other treatment. They are 
under better control and if we can get 
them near the beginning, as we usually 
do, we can keep up the resistance so that 
where they would otherwise have a hard 
crisis they have an easy one. Instead of 
having a temperature of 105, pulse 165, 
respiration 70, or such a condition, they 
are more apt to run a temperature 102, 
pulse 120, respiration 35 or 40 and they go 
through it without that suddenness and 
acuteness that is common under other 
methods of treatment. 

In several instances, as an example of 
showing how this resistance is kept up, I 
have had letters from boys in the camps 
whose names, of course, I cannot give 
while they are in the service, but one of 
them will suffice. In this camp there had 
been a wide epidemic of severe tonsillitis, 
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In one group of soldiers there were 
three osteopaths who treated all the men 
and this was the only group that was not 
sent to quarantine. This group developed 
sore throat and were treated osteopath- 
ically and the sore throats checked so 
that they did not have to go to quaran- 
tine. 

Among the detailed reports in the A. M. 
A. Journal there will be nothing about 
this, nor about many other instances 
where os‘eopathic treatment, given by 
men forced to remain in the ranks, has 
done things that medicine cannot do. 
These examples are too frequent to be 
co-incidents. If I had had three cases of 
post-operative pneumonia and they all 
got well, it would not be surprising. If I 
had ten cases and they all got well, there 
are medical hospitals that have been this 
lucky. But there are no medical hos- 
pitals in the world that can report one 
hundred cases or two hundred or three 
hundred with developed pneumonia and 
all lived. The per cent of penumonia 
cases that die now in medical hospitals, is 
much less than it use to be. But the 
cause of this is not vaccine, antitoxin or 
drugs. It is due to the fact that pneu- 
monia cases now, like typhoid, are given 
very little medicine and are turned over 
to general nursing treatment, that is, in 
the best medical hospitals. 

The mortality is in inverse ratio to the 
drugs given. The advance medical 
teaching is against so much drugs in 
pneumonia, though of course the hick 
doctors use it, but they use it because 
they are practicing medicine of the by- 
gone age, before Andrew Taylor Still 
forced on the world the idea partly 
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started by homeopathy, that the less 
drugs the better. Homeopathy failed in 
not quite discarding drugs and in not 
having a substitute that did not reprove 
drugs. 

As a matter of interest I wish to men- 
tion that while in medical college, I had 
the advantage of being taught surgery 
by the greatest surgeon that ever lived, 
John B. Murphy. I only wish that cir- 
cumstances could have permitted me to 
have shown him what osteopathy could 
do in post-operative conditions, because 
Murphy was a broad-minded man and no 
man living ever thought less of orthodox 
medicine and old fashioned drug treat- 
ment, than Murphy. 


He and the Old Doctor would have 
been great friends had they ever met. 
Murphy, whom I considered a most won- 
derful surgeon, and whose skill I never 
hope to approach, stated to me many 
times while a student that he lost more 
cases from post-operative pneumonia 
than any other condition and that in up- 
per abdominal conditions like gall blad- 
der, stomach, and similar operations, 
post-operative pneumonia constituted the 
most of his mortality. 


This great man was afraid of post- 
operative pneumonia, while I, a much less 
skilled surgeon, am no more afraid of 
post-operative pneumonia than I am of 
something occurring in a distant State 
because with osteopathic treatment, we 
have eliminted post-operative pneumonia 
as a fatal condition. As the old farmer 
said, at the circus when looking at the 
giraffe, “There aint no such animal.”— 
A. S. O. Hospirats. 





Dr. Still, the Metaphysician 


Ernest E. Tucker, D. O., New York 


NDREW TAYLOR STILL, founder 
of the science of osteopathy, was a 
great metaphysical mind. 

We knew him best through his creation, 
the science of osteopathy, that most 
practical, direct and effective of healing 
sciences. But always the faculty is 
greater than the fact it creates, the 


machine that can make matches is more 
important than the matches it makes— 
for they are an end; but it can go on cre- 
ating more matches forever. To under- 
stand the faculty that produced osteo- 
pathy is to re-discover it at its original 
sources, and to open the way to endless 
further discoveries of the same kind. 
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That faculty was . great metaphysical 


faculty, and osteopathy is a great tri- 
umph in metaphysics. 


What is metaphysics, and wherein is 
osteopathy a great metaphysical tri- 
umph? Let us not get actual crystals 
mixed up with crystallography, the study 
thereof. Let us not get the metaphysical 
faculty, which Dr. Still had, mixed up 
with metaphysics the study thereof, of 
which he was as innocent as a babe is of 
logarithms. The study of physiology is 
one thing, and the living animal so stud- 
ied is another. We cannot create new 
animals by a study of physiology; but we 
can liberate them from disease and bring 
them to a maximum of efficiency. We can 
not create a metaphysical faculty by the 
study of metaphysics, but we can develop 
the one ourselves by studying in Dr. Still, 
and use it to great advantage in the crit- 
icism of his science and in the creation 
of new sciences. 


Definition of Metaphysics 


What then is metaphysics the study? 
Just a few words will be sufficient to get 
a viewpoint. Immanuel Kant is its great 
exemplar, to whom the reader is referred. 
Metaphysics is the study of the faculty of 
knowledge, of the scientific faculty is the 
science of sciences. It distills, filters and 
refines all concepts until it has reduced 
them to their ultimate terms, as chem- 
istry reduces all matter to elements. It 
eliminates all derived, secondary, ac- 
quired qualities, all probabilities and deals 
with things that are inherently neces- 
sary. 

For instance, it discovers that in all of 
our mental concepts there are three ele- 
ments never lacking, the concepts of 
time, of space, and of casualty. It puri- 
fies these concepts of all accidents, and 
tries to give them their ultimate defini- 
tion—to find, that is, the final rock on 
which human knowledge and understand- 
ing rest. (Perhaps the underlying mo- 
tive for this work was the attempt to 
discover Deity; and perhaps it has suc- 
ceeded, though in a way strange enough 
by comparison with its original hope— 
but that is not part of this present 
story). The irreducible elements of ideas 
it calls innate ideas, a priori concepts, in- 
tuitions; they represent the ultimate 
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reality of thought, the ultimate founda- 
tion of science. 

What then is metaphysics, the faculty? 
It is in effect the same process applied 
not consciously to thought itself, but un- 
consciously to nature. It is the faculty 
by which the mind thinks scientifically. 
For instance, take the matter of mathe- 
matics. Mathematics is a pure product 
of the metaphysical faculty. We think of 
mathematics as existing in nature, since 
every quality of nature is definable ulti- 
mately in terms of mathematics (see the 
table of periodicity of the elements, &c.). 
But nothing could be further from the 
truth. There is and can be no true 
mathematics in nature for the simple and 
perfect reason that there are no uniform 
units in nature. No leaf is just like any 
other leaf, no wave like any other, etc., 
ad infinitum. Now mathematics abso- 
lutely presupposes uniformity in that 
all one’s are like all other one’s, or there 
could be no two’s or any process built on 
them. There might be a pure mathemat- 
ics of space and of time, except for the 
fact that space and time are not divided, 
either uniformly or otherwise. There 
can be no pure mathematics of force, for 
the quality of force partakes of that of 
the object in which it is expressed. 

The metaphysical faculty of the human 
mind has, however, taken this general 
subject of the relations and proportions 
in nature, purified it of its accidents (that 
is of its variable units) and deduced the 
pure science of mathematics toward 
which all natural phenomena approxi- 
mate. This science gives it mastery over 
the phenomena of nature to a degree that 
makes it the master science, next only to 
metaphysics itself, its parent. 

So this faculty does to other groups of 
phenomena. It may be said to select and 
construct the living truth behind the inert 
phenomena of nature. 

Nature in its upward struggle has per- 
haps been trying to purify its mathemat 
ical qualities and relations, as it has been 
trying to purify all of its subjects, and so 
to create broader and more perfect rela- 
tions and faculties. This and many other 
side lines of thought suggest themselves 
to us, but this is not the place to follow 
them. 

Let us quote from Kant to further un- 
derstand the value and importance of this 
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faculty and this process. In his preface 
to the second edition of his epoch-making 
work the “Critique of Pure Reason,” he 
shows how the sciences of mathematics 
and physics were lifted up and set on the 
high road of pure sciences. 


In the earliest times of which history has any 
record mathematics had already entered on the 
sure course of science, among that wonderful 
nation, the Greeks. * * * I believe that it 
must have remained long, chiefly among the 
Egyptians, in a stage of blind groping after its 
true aims and destination, and that it was revo- 
lutionized by the happy thought of one man, 
who struck out and determined for all time the 
path which this science must follow, and which 
admits of an indefinite advancement. The history 
of this intellectual revolution (much more im- 
portant in its results than the discovery of the 
celebrated passage around the Cape of Good 
Hope) and of its author, has not been preserved. 
But Diogenes Laertius in naming the supposed 
discoverer of some of the simplest elements of 
geometrical demonstration—elements which ac- 
cording to the ordinary opinion do not have to be 
proved—makes it apparent that the change intro- 
duced by the first introduction of this new path 
must have seemed of the utmost importance to 
the mathematicians of that age, and it has been 
secured against the chance of oblivion. ‘ 

A new light must have flashed on the mind of 
the first man (Thales, or whatever may have been 
his name) who demonstrated the properties of 
the isosceles triangle. For he found that it was 
not sufficient to meditate on the figure, as it lay 
before his eyes, or on the conception of it, as it 
existed in his mind, and thus attempt to get at a 
knowledge of its properties, but that it was nec- 
essary to produce these properties, as it were, by 
a positive a priori construction; and that in order 
to arrive with any certainty at a priori cognition, 
he must not attribute to the object any other 
properties than those which necessarily followed 
from that which he had himself, in accordance 
with his conception, placed in the object. 

Let us try and paraphrase the parts of 
this that are important to us in our study 
of disease and of Dr. Still’s faculty for 
observation of disease. In order to be 
certain of his conclusions, he must not 
attribute to the object any qualities 
which do not follow by necessity from 
the subject as he has defined it. He must 
not attribute even objective qualities un- 
less they are inherent in the subject. We 
must purify the subject, and stay within 
the strict and necessary attributes of it 
as a subject. Let A, B, C be any isosceles 
triangle; what properties necessarily be- 
long to any isosceles triangle? Let X be 
any animal organism in a state of dis- 
ease; what things are necessarily true of 
it? What things are inherently neces- 
sary in it from the very fact that it is an 
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animal organism and that it is in a state 
of disease? It is not sufficient to medi 
tate on the object before us, as it lies be- 
fore our eyes, nor on the conception of it 
as it is formed in our minds, i. e., the 
symptom-picture but it is necessary to 
see the qualities that we attribute to it as 
necessarily true, a priori, in the very fact 
as we define it; such that leaving out the 
necessary conclusions, the original fact or 
definition can no longer obtain. 

This question we can answer to some 
extent right now, in advance of our study 
of Dr. Still’s mind; and for an illustration 
of what is meant by this method of 
study, shall attempt to do so. 


Living Organism Cannot Manufacture 
Alien Processes 


First it must be evident that the forces 
at play in the diseased state must be the 
same as those which are normally present 
and functioning in the organism in a state 
of health. These may differ in degree 
and in other respects dependent on that 
difference of degree; but they must be 
the same forces. Nature cannot manu- 
facture properties only to exist as dis- 
ease. A bell must react as a bell at all 
times and under all circumstances; it can 
not manufacture qualities by which it re- 
acts as other than a bell. This is a true 
metaphysical proposition, inherently nec- 
essary because a thing cannot both be 
and not be. So a living organism must 
react as what it is, if it reacts at all; it 
cannot manufacture processes that are 
alien to it. Disease cannot, therefore, be 
a process or a product of forces alien to 
the normal body. 

The body may be put into an unnatural 
state by extraneous forces, as a bell may 
be broken by a cannon-ball; but its re- 
action is true to its state. If it reacts at 
all it must react to qualities that are in- 
herent in it—as we might say, a priori. 

Simple as this statement is, axiomatic, 
necessary, it yet has to do battle with a 
vast mass of lore that has accumulated 
around the subject of disease; and it has 
not, unless very recently, played any part 
at all in the general study of disease. 

It follows, however, that the state or 
condition of disease must necessarily be 
composed of two elements—the abnormal 
state into which the organism has been 
forced by some extraneous condition, and 
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the reaction to that state; the former is 
the mechanical or chemical or nervous 
cause of the disease, the latter is the dis- 
ease process itself. Of the two the for- 
mer only is strictly abnormal, the latter 
being normal to that abnormal state it- 
self. This metaphysical principle, per- 
haps unconsciously to him, certainly not 
defined by him, appears to have been a 
large part of the background of Dr. Still’s 
conscious thought. Certainly it is to his 
glory that he first applied it with consist- 
ency and courage to the problems of dis- 
ease, with profit to the world scarcely 
second to that conferred by “Thales, or 
whatever may have been his name,” or by 
the discoverer of the passage around the 
Cape of Good Hope. Possibly the science 
of healing may be rescued from the blind 
groping and set on the highroad of pure 
science by this method. 

Let us make no mistake on one point. 
Dr. Still was pre-eminently a practical 
man. He reasoned on the basis of things 
that worked. “The God I worship demon- 
strates all His works.” It seems to me 
however, that it was the metaphysical 
background to his mind that lifted it to 
an apotheosis, a place with the gods; 
that made him to pick out and stick to 
the particular practical things that had 
eternal and elemental truth behind them ; 
that emboldened him to bring all other 
“practical” things to the same tribunal; 
whence the rejection of the vast super- 
stition of curative drugs, and the genesis 
of the true science of osteopathy. 

So much for illustration. 

Before going on to a review of Dr. 
Still’s writings with this idea in mind, it 
will be of great advantage to first under- 
stand better this metaphysical faculty by 
understanding its origin. 

Approaching the study of metaphysics 
as a physician, particularly an osteopathic 
physician, having in mind at the same 
time both metaphysics and physiology 
and that inspiration for tracing things to 
their sources which is the inherent spirit 
of osteopathy, the two were seen in per- 
spective of each other; and the source of 
the metaphysical principles, the innate 
ideas and intuitions was seen in physi- 
ology. 

For instance: the eye and hand and 
the physical body generally are moved 
through space. They are so moved by 
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the nervous system. The nervous system 
to successfully move them had to learn, 
automatically and mechanically, the laws 
of space. These never of themselves pre- 
sented themselves as laws, as principles, 
but were present in the mechanical side 
of the nervous system, as nerve co- 
ordinations that corresponded with the 
laws of space. The mind, without neces- 
sarily recognizing them as laws, yet used 
them nevertheless and moved in obedi- 
ence to them; thought in accordance with 
them ; and at last discovered them (by a 
process of awakening its own subject 
side—but that, too, is not a part of our 
story). When, however, we school chil- 
dren studied geometry, we found that we 
knew much of it already, intuitively ; and 
that a great part of it lay just beneath the 
surface in what we call our subconscious 
mind. It had merely to be realized and 
to be given strength by exercise. 


Things Taught to Sub-conscious Mind 


Many other things are taught to the 
subconcious surface, so to speak, of our 
conscious minds in the same way and by 
the same action—by its operation of our 
bodies. Thus it learned the laws of na- 
ture as expressed in the body; by the 
operation of its own faculties it learned 
the laws and conditions of thought. 


The things so taught are of tremend- 
ous or transcendant value to us, and could 
we wholly define them in conscious 
thought, would be a body of arteries and 
propositions that would make our prog- 
ress in science immeasurably more rapid. 
For they represent two  factors—the 
things that were selected, developed and 
proved successful in the long school of 
evolution, and the master principles de- 
duced therefrom. 


Let us for the moment consider the in- 
tuitions, time and _ space, and see 
wherein they are due to the mechan- 
ism of the mind. The concept of time 
arises necessarily from a comparison of 
a past state with a changed present state. 
The only thing capable of performing that 
feat is the memory; one might almost 
say the human memory. It alone is ca- 
pable of retaining a past state, and in the 
same place (the memory) of progress- 
ing to a present state, and by comparing 
them to generate the concept of time. 
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The same thing is true of space—the 
memory is the only thing capable of re- 
maining in one place and at the same time 
progressing to another place and in com- 
paring them to generate the concept of 
space, or of comparing impressions re- 
ceived by different parts of the sensor- 
ium in one idea together so as to generate 
the concept of space. Thus, seeing the 
problems of metaphysics and the facts of 
physiology at the same time, we corre- 
late them and find the source of the meta- 
physical intuitions in the physiologic 
functions. 

It may be said that all the laws that ex- 
ist or operate in the human body have 
probably to some extent taught them- 
selves to this subconscious side of our 
minds. It may be said, further, that all 
laws that are in the universe exist or 
operate in the living body. These reveal 
themselves in the consciousness as intu- 
itions. The summation of these intui- 
tions corresponds, doubtless, with what 
we call God. The practical operation of 
them, of course, constitutes the con- 
sciousness itself. The analytical study of 
them and the purifying of them as sub- 
jects constitute metaphysics. The uncon- 
scious application of them to problems of 
nature is the metaphysicial faculty and 
has been the genesis of science. 

What authority rests in them, and how 
does that authority compare with present 
experimental science? 


Whatever authority the mind has rests 
in them. Our power to reason on the 
phenomena of nature rests solely in 
them. That authority, however, is the 
authority of things that work, that have 
worked so successfully that they have en- 
abled us to reach our present state of de- 
velopment. They are themselves part of 
nature, that part which showed itself 
capable of being organized into such per- 
fect co-ordination as we see in the living 
body and the consciously operating mind. 
Their authority we may say is absolute, 
as far as it goes. They represent the 
thing that the Creator Himself laid down 
—the things that God did and the methods 
whereby He did them. We say that their 
authority is absolute as far as it goes— 
and that I think means that our concern 
should be not how far they may be trust- 
ed, but how far they can be carried; how 
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far developed; for they are all that we 
have. They constitute the scientific 
imagination without which experimental 
science would be but a repetition of inert 
data that would lead nowhere. 


Let us repeat that they represent that 
aspect of nature which has reached the 
highest evolution and development of co- 
ordination and function; the part by 
which, whether for good or ill, we are 
limited in our efforts to think and to un- 
derstand; that part of nature by means of 
which we observe and interpret nature 
again. Our observation and our reason are 
just as excellent as is our individual de- 
velopment and use of this, the constitu- 
tion and background of them; and no 
more. 


Dr. Still’s Application of Principles 


That these principles are the uncon- 
scious background of the thinking pro- 
cesses of all of us is of course obvious in 
their very definition, as given here. But 
that they were more clearly felt, more 
courageously applied, more rigidly held 
to by Dr. Still than is usual—that is my 
theme; and that in my opinion is what 
most lifted him above the level of his 
time, and incidentally is what enabled 
him to become the founder of the science 
of osteopathy. 


Being innocent of all criticism of innate 
ideas, a priori cognitions, and the like, he 
couches his ideas in the language and the 
figure of his times, those of the Bible and 
ascribes the intuitions all to Diety. Nor, 
one might add, was he far wrong, since 
they represent the methods of the Crea- 
tor. But his writings are as one might 
say riddled with God; in vast emotional 
passages, and in intellectual deductions. It 
takes courage to think always in terms of 
God; to carry ideas to their ultimate con- 
clusion; to complete them as subjects, 
escaping from the “tyrrany of facts ;” to 
see facts in their universal aspect; but he 
had the courage. He had the courage and 
also the mental energy. He had the cour- 
age both to cast away the false, to walk 
forth into the blank spaces of nothing- 
ness and absence of all idea, with only 
these intentions for guide, and also to 
trust and follow wherever they led in the 
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perception of truth; given by this process 
of thinking. 

Again, first quoting Kant: (Preface): 

A cursory view of this present work will lead 
to the supposition that its use is merely negative. 
That is in fact its primary use. But this as- 
sumes at once a positive value when we observe 
that it removes an obstacle which impedes and 
even threatens to destroy the use of practical 
reason. 

How much of Still’s work is negative 
is bent on removing an obstacle that has 
lain across the path of practical wisdom 
in relation to the body, we all recognize ; 
and will doubtless appreciate more and 
more as time justifies it more and more. 

My heart trembled, my brain rested not by 
day nor by night, to see man made in the image 
of his Creator treated with so little respect by 
men who should know better. 


Still, Autobiography, we read: 


In sickness has not God left man in a world 
of guessing? Guess what is the matter? Guess 
what to give, and guess the resuit? And when 
dead, guess where he goes. I decided that God 
was not a guessing God but a God of Truth. * * 

All His works, spiritual and material, are har- 
monious. His law of animal life is absolute. So 
wise a God has certainly placed the remedy 
within the material house in which the spirit of 
life dwells. * * * 

Solemnity takes possession of the mind, a 
smile of love runs over the face, the ebbs and 
tides of the great ocean of reason, whose depths 
have never been fathomed, swell to your surging 
brain. You eat and drink; and as you stand in 
silent amazement, suns appear where you never 
saw a Star, brilliant with the rays of God’s wis- 
dom, as displayed in man, and with the laws of 
life, eternal in days, and as true as the mind of 
God Himself. * * * 

Having proved to my mind that God goes into 
the minutiae of all his works. * * * 

Every step that drops even one grain of drugs 
sees more Deity and less drugs. * * * 

I took as my foundation to build on that the 
whole universe with its worlds, men, beasts, with 
all their forms and principles of life, were for- 
mulated by the mind of an unerring God. 


Anyone at all familiar with either his 
words or his works will recognize the de- 
gree to which the intention of God, the 
sum of all intentions, lay back of them. 


Observe that it is in the study of meta- 
physics that the subjects are consciously 


purified. In the intuitive mind, which 
uses therein, they are not so purified. 
It is more natural, indeed, to have 
a blending of reason and emotion 
and other qualities, as we have here. But 
these quotations, and many others, some 
of them of an equally intense poetic 
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power serve to illustrate the intuition of 
order; on which alone the faculty of 
reason can be built, and—applying the in- 
tuition to the world again—on which 
alone creation could have progressed ; one 
which, incidentally, any study of a living 
body must be based. “If we have dis- 
order and yet no disease, what is the use 
of order?” he asks in another work; and 
we must not forget also that these state- 
ments were designed not so much as an 
expression of accurate concepts, nor in- 
tended to stand as scientific dicta, but as 
the efforts of a teacher to arouse stu- 
dents’ minds to a perception of the same 
intuitions. 


Bodily Order and Disorder 


These quotations all illustrate the neg- 
ative side of intentions, attempting to 
clear away habits of thought that have 
lain across the path of our progress. 


To those not familiar with the thera- 
peutic world into which these statements 
were launched, it will be necessary to 
suggest a corrollary to this intuition, and 
phrase it thus—that disorder added to 
order makes disorder. Applied to the 
body, it means that experimenting and 
guessing injected into the perfect order 
of the body make disorder. And even 
when a body is already disordered, then 
the injecting of further disorder, other 
disorder, different disorder, still makes 
nothing but further disorder. This cor- 
ollary to the intuition of order is seen im- 
plied in for instance the following quo- 
tations: 

Soon I met a case of flux, and being a physi- 
cian and familiar with the remedies recom- 
mended for such a disease, such questions as 
these arose: “What was God’s remedy? Has 
God a drug store? Does he use sedatives for 
flux? Does He use sweating powders, such as 
Dover's and so forth? Does he use astringents? 


As we are not willing to attribute to Deity 
anything but perfection, * we must see 
and know that His work of animal life is partly 
a failure before we are justified in our conclu- 
sion to assist Him to subdue even a fever by the 
use of a drug of any kind. * * * 


Could you add or subtract a single bone, 
nerve, vein or artery that you know would be 
an improvement on the original? If not could 
you add and get beneficial results? Could you 
_ Senay in there that would make better 

ood: 


These statements are what we would 
call ordinary reasonings, withal excellent 
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ones. As Kant says, all reasonings go 
back to intuitions for their basis. Inci- 
dental processes of reasoning refer 
back to the machinery of reasoning 
power for their testing. The laws 
and the conditions of life are the vastest 
generalizations that have yet been made 
on our earth, the vastest and the surest 
that are accessible to the mind of man. 
If they have taught anything at all to the 
conscious mind, it is the intuition of or- 
der—condition of the workings of the 
body and of the mind itself as well. All 
of us in our reasoning processes go back 
to this ultimate foundation, and read our 
conclusions of incidental things in the 
light of them. The difference is only 
that in Dr. Still’s case he applied so much 
more clearly and faithfully and uncom- 
promisingly these intuitions that they led 
him to larger results. 

In any case we see that his rejection of 
drugs as remedial agents was not on prac- 
tical grounds merely, but on a priori cog- 
nitions, or the basis of the things that his 
own life and body had taught to his mind. 


Dr. Still Relied on Correction of Disorder 


In place of drug medication, Dr. Still 
placed entire reliance on correction of 
disorders. For many reasons: first, be- 
cause they worked; second, because he 
knew of nothing else that did work. But 
there seemed to be more than this, for he 
positively and often violently opposed any 
other reliance. “Find it, fix it, and leave 
it alone,” said he in tones as of the deca- 
logue. Looking, on account of this vigor, 
for something more than a mere practical 
reason, I again see an intuition. If this 
intuition were purified it might be called 
the intuition of the spontaneous. Life is 
spontaneous, as are all of its forces and 
processes. The force by which each part 
acts and reacts lies within it, and is 
wholly spontaneous, never compelled. 
Nothing in the body is compelled, except 
mechanically. The brain does not compel 
the body, nor yet does the body compel 
the brain; but both serve spontaneously 1 
higher thing, the unity of the two. Nor 
is any organ or function of the body com- 
pelled; the energy of each lies within it, 
and its action is spontaneous, is a matter 
of co-ordinating—rather a matter of em- 
ulation and rivalry in service than of com- 
pulsion. 
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That this is certainly an intuition of the 
mind, taught to it by this deep principle 
of nature, is seen clearly enough at least 
in love and in the higher ethics. But its 
teaching is offset by the lessons taught 
the conscious mind on its other side—its 
outside—by the events of nature and its 
contact with them. I need not review 
the meaning and the lessons of force in 
nature. Between these two concepts, 
that of force and that of the spontaneous, 
there is war, and has been perpetual war 
since first the intuitions of man began to 
sway his conduct. And the matter has 
been tried out on the vastest scale of war 
that the world has seen. It is intuition 
versus experience. 

Let us first clearly see it as a principle 
of nature, then as an intuition of the 
mind, then note its presence in Dr. Still’s 
mind, and then indicate its meaning and 
value in therapeutics. Once we are caught 
in the grip of this intuition, we are likely 
to be led into all fields of human thought 
and endeavor, where its effect is seen to 
be tremendous, with a very great mission- 
ary zeal. As it begins to purify itselt, we 
see a vast perspective of meaning. But 
though we may come to the border of 
these matters, and hint at them for the 
verification they give to our thesis, we 
may not here enter that territory. 

First to see it as a principle of nature. 
Let us begin with the simple and the 
familiar—“you bring a horse to water, 
but you cannot make him drink.”  Ex- 
traneous forces can compel two objects 
to come together, but extraneous forces 
cannot comp 1 them to react, much less to 
blend harmoniously, can indeed compel 
them to react, but only destructively, un- 
less the forces that are involved in the 
reaction come from within, i. e., are spon- 
taneous in the two. Only spontaneous 
forces can be constructive, can make 4 
unity. It may be objected that the horse 
even when he drinks, forces the water to 
enter its system. That is true, but that is 
not constructive. The water does not be- 
come constructive until it enters the ani- 
mal’s vital processes and then it does so 
only through spontaneous affinities exist- 
ing in it and also in the tissues them- 
selves. 

It is inconceivable that a unity should 
be created otherwise than by mutual 
spontaneous affinities. This is a meta- 
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physical proposition, inherently neces- 
sary; for otherwise we should have it 
built of qualities indifferent or negative, 
and in that case and to that degree it is 
certainly not a unity that would result. 


(It may be necessary to redefine the 
word unity as intended here; to differen- 
tiate mechanical unity from vital, artifi- 
cial from natural. It would seem, how- 
ever, that merely to call attention to the 
difference would be enough.) 


Creation of Unity 


Let us use a more convincing illustra- 
tion. Two and two it is said make four. 
But two and two may lie side by side on 
the table or the paper through eternity, 
and will never become four, lacking an 
internal spontaneous affinity for doing 
so. They will forever remain two books 
and two books, or other object—or for 
that matter, one book, one book, one 
book, and one book—no two _ exactly 
alike. Only in the mind do they become 
four divorced from any special objective 
content. Nothing in the mind compels 
them to become four; the mind only ob- 
serves the result of the action that has 
taken place betweeen its ideas, taken 
place spontaneously in obedience to that 
action of all vital things that makes unity 
within itself. The only effort that the 
mind makes is to associate with this 
spontaneous result certain arbitrary 
shapes of figures, indicative of the two 
and the two, and of the resulting four. 


Throughout the whole of nature this 
is true, though it would take us out of 
the perview of our thesis to review vari- 
ous aspects of nature and show its truth. 


Fascinating it would be to compare the 
concept of Diety as taught to the out- 
side of the mind by the huge and over- 
whelming forces of nature, and that 
taught to the inside by the intuition of 
the spontaneous; and to show that the 
former, as we more and more define our 
concepts, reveals itself as corresponding 
to the early concepts of the devil, the 
latter emerging as the true concept of 
God. Interesting it would be to compare 
with this concept of God the one taught 
by Christ: “The kingdom of Heaven is 
within you ;” “God is Love,” etc., i.e., spon- 
taneous—no less than to compare with 
it the God-motive and what we may per- 
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haps call the God-faculty evidenced in 
His healing. Suffice it for the present to 
compare with it Dr. Still’s own motive 
for healing, born perhaps of this same 
faculty in however less a degree. 


As an intuition of the mind it is taught 
to it first by this condition of all vital 
processes—this spontaneous blending, 
and by the morbid state that results when 
compulsion or force upsets the perfect 
balance of the spontaneous forces of life; 
but as an intuition it is taught also by 
the mechanisms of the mind itself. The 
will is of course an element of force, of 
compulsion; but its office is to change 
and warp the internal perfect harmony 
to adjust life to its environment—it again 
has reference to the vast external forces. 
Its value is temporary and for emergen- 
cies. After the will has thus acted, it is 
necessary for these spontaneous forces of 
life and of thought to build anew the har- 
mony and balance, including the changes 
induced by the will. But it is the office 
of the reason to eliminate this warping 
element of will and to construct its pro- 
cesses on the basis of perfect harmony 
and blending; allowing the concepts to 
reveal their own innate and spontaneous 
affinities; first with the unity of life on 
the inside and then with each other, re- 
vealing the laws of nature on the out- 
side. Out of this dual process are our 
faculties built and expanded. 


To indicate the workings of this intui- 
tion in Dr. Still’s mind a few quotations 
will suffice; although we will find no vio- 
lations of it—evidence of its footprints 
in intaglio everywhere. 


The human body is a machine run by the un- 
seen forces of life, and that it may run harmoni- 
ously it is necessary that there be liberty of blood, 
nerves, arteries, from the generating point to 
destination.* * * 

God does not find it necessary to make these 
spots of beauty (in the peacock’s tail) one at a 
time; He simply endows the corpuscles with 
mind, and in obedience to His law every one of 
these soldiers of life goes like a man in the army, 
with full instructions as to the duty he is to per- 
om. * * * 

When we take up principles we get down to 
nature. It is ever willing and self-caring, self- 
feeding, and self-protecting. * .* 


As to the meaning of this intuition in 
therapeutics, it may be briefly summed 
up in Dr. Still’s dictum, “Find it, fix it, 
and leave it alone,” which being explained 
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means, find the disordered state that has 
been brought about by some abnormal 
force; correct it; and leave the rest to 
the spontaneous forces of nature. The 
rejection of medicines except as protec- 
tive, as emergency, and as substitution 
measures, was also an expression of the 
same principle. 

Whether the classic subject of meta- 
physics will bear the interpretation given 
to it here—that it is the things taught to 
the subconscious side of the mind by the 
machinery of the body and mind, I do not 
of course know. But certain it is that 
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there are things so taught; and they 
correspond with the metaphysical cogni- 
tions. It appears natural that these 
things would be the best possible back- 
ground for a study of the body and its 
diseases. It appears to be through them 
that osteopathy scored its great triumph. 
Further study of such intuitions and of 
their evidence in Still’s mind, and of their 
bearing on therapeutics would be inter- 
esting and valuable, but cannot be includ- 
ed in this paper. 


14 CENTRAL Park WEST. 





Re-Education Technique in Paralysis 


EveLYN R. 


3usH, D. O., Louisville, Ky. 


(Address before the Boston Session of the A. O. A., July, 1918.) 


ie the discussion of this subject, I will 


not enter needlessly into anatomical 

or pathological findings, but at once 
take you into the realm of re-education of 
muscles, where long and unusual experi- 
ence has furnished me with interesting 
and wonderful data. 

The technique to be pursued in the re- 
education of muscles in paralysis is a sub- 
ject upon which practically no literature 
has been written. We have not enough 
osteopathic physicians to meet the de- 
mands for osteopathic work. Hence they 
have little time for writing, while the 
physicians of other schools have little 
constructive treatment, as yet, to give 
to the world on the subject. At this time 
the detailed account cannot be given of 
our various methods of ascertaining the 
loss or impairment of power of individu- 
al muscles or groups of muscles. A 
knowledge of the origin and insertion, 
nerve supply and normal action of a 
muscle, or group of muscles, gives the 
ability to work out, according to the 
type of individual under treatment, the 
series of tests or experiments necessary 
to gain the desired information. 

While we are careful to be accurate 
in our physical findings, we recognize 
the unlimited importance of our mental 
findings. One of our important duties is 


to secure the best mental atmosphere, 
for without it our work will be much 
less rapid. There is more or less fear 
present in the mind of every paralytic 
case. This must be eradicated at the 
earliest possible moment. The physio- 
logical effect of fear in these cases re- 
ceives much too little attention within 
our ranks. 

It is of paramount importance to de- 
termine what is the stage of develop- 
ment of the will of the individual. What 
the steam is to the engine, so the will is 
to the paralytic—an absolute necessity. A 


steam engine may be a perfect engine,. 


but it will work very feebly if it has not 
sufficient steam. The patient, parents 
and friends must recognize that the will 
is the master, not the slave—hence set 
the will aright first. No power so grows 
on us by exercise or so weakens and 
atrophies by disuse as the will. We might 
also say it is the will which creates the 
man, for after we get the will set right 
the patient usually has clear sailing. 
Everybody is wise at times. We aré 
told the greatest fool of one’s acquaint- 
ance has his sane moments, and more- 
over can deliver correct judgment as to 
what others ought to do. But when it 
comes to acting accordingly, it rests with 
the will alone, and to keep steadily doing 
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what the mind recognizes as the wise 
thing, requires a store of will power that 
few possess. 

The physiologic power of “interest” is 
as yet an unknown subject in connec- 
tion with these cases. It has been said, 
“If a man expended the same amount of 
muscular exertion sawing wood, which he 
does in climbing rocks and wading 
streams after trout, he would faint dead 
away.” But interest is the soul of will. 
Therefore, see that you have the pa- 
tient’s interest. There is nothing more 
deplorable than the pathetic. look in the 
faces of most of the paralyzed patients 
and their relatives. Why? Not the dis- 
ease itself, for you know running down 
the category of diseases there are very 
many diseases worse than paralysis. Why 
then? I answer—because of the dis- 
couraging words humanity was accus- 
tomed to use relative to paralysis be- 
fore Dr. Still gave! osteopathy to the 
world—Helpless, hopeless, incurable crip- 
ple! Words! enduring words! How they 
sink into the mind and what havoc is 
wrought by them! 

I have read that a word is three-fold 
in its meaning. First, the force of its 
primal idea; second, what has been put 
into it by race use; third, the intelligence 
and feeling given to it by the speaker. 
Hence, another point in our method of 
handling paralytic cases is, to set a watch 
over words and eradicate these old ideas 
and give a clear vision of the hope which 
osteopathy holds out to these cases. 


To summarize, then, I would say, after 
first taking the blood pressure and mak- 
ing urinalysis and blood tests and all phy- 
sical examinations necessary to a care- 
ful diagnosis, and after it has been de- 
termined to what class of paralysis your 
patient belongs, you then turn to his 
psychologic attitude and stage of de- 
velopment, and after you have classified 
him, you are ready to begin treatment. 
It is at this stage I begin my picture 
stories, which will show you the methods 
and technique we use in the development 
and re-education of the muscles. This 
picture demonstration will tell more than 
is possible in a short address. 


The first picture shown will be a case 
of infantile paralysis. This man, age 
twenty-two, had had two years of oste- 
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opathic work. I will not go into a de- 
tailed history of this case, as it was noth- 
ing unusual. It had only the regular clin- 
ical findings common to infantile paraly- 











Fig. 1. 


sis cases. When he came to us he was 
doubled over; unable to sit even partially 
erect ; could turn his head very little from 
side to side; could barely lift it from the 
table. His left arm hung perfectly limp 
from the shoulder and in his right arm 
he had slight control. He could not lift 
his feet from the floor. 

Now he can sit up almost erect; can 
turn his head normally to the right and 
almost so to the left; can lift his head 
normally from the table. Is getting move- 
ment and more control of his left arm. 
His right arm is more than half normal. 

Clasping hands, he can raise both arms 
above the head. Lying on his side, with 
legs one upon the other, he can lift the 
upper one and move it backward and for- 
ward. He can partially flex and extend 
the legs. He can lift his feet from the 
floor and sit astride the table, twisting 
trunk to both right and left, bend for- 
ward over knee and straighten. 

With his arms across the shoulders of 
two attendants he has now taken 953 
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steps—it looks as if he would be walk- 
ing soon. 


He has had treatments three months— 


January, April and May. His mental at- 
titude was not hard to handle, as the ef- 
fective osteopathic treatment, previously 
given shown by the results obtained had 


filled him with hope. Our worst trouble 
in this case was to keep him on the job. 
He did not realize that muscular tire was 
good for him—that it was up to him to 
work as well as to be worked upon. 


The second case, age twenty-six, is a 
case of hemiplegia. She had whooping- 
cough during the last month of preg- 
nancy, and paralysis occurred two weeks 
after birth of child. This paralysis is con- 
fined to the left side, the arm being the 
worst. The stiffness and contraction of 
the hand, flexion at the elbow and 
limpness of the entire left arm, were 
her worst features. She walked with a 
halting gait, not being able to put the 
left foot in advance of the right a normal 
distance. 


Her mental attitude at first was not 
the best, due mostly to the tears, lamen- 
tations and depression of relatives, but 
she was most fortunate in having a hus- 
band whose mental attitude was ideal, 
so we did not have much trouble in get- 
ting her lined up for real work. She 
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Fig. 3. 


has worked most earnestly and satis- 
factorily. Perseverance means _ victory 
ultimately. She can now get relaxation in 
the fingers. She can hold the arm almost 
normally at hér side; can get it up over 
her head. She can take normal strides 
in walking and can walk six blocks with 
practically no fatigue. The ribs, which 
were depressed and the motion of which 
was very much constricted are now al- 
most normal. 

While in the first case we had to work 
for contraction, in this one we have to 
work for relaxation. The extreme stiff- 
ness of body and movements made pro- 
gress rather slow at first, but as inter- 
est grew the effort increased and the re- 
sults were most satisfactory. She has 
been under treatment three months. Os- 
teopathy daily at first, then three times 
per week, now twice per week; muscu- 
lar work daily. 

The third case, a man twenty-two, is 
the most interesting. It had been pro- 
nounced hopeless by leading physicians in 
Chicago, St. Louis and Louisville. So 
far as we know, it is the worst case the 
medical annals have ever known to make 
such marvelous improvement and is 4 
monument to the possibilities in osteopa- 
thy. Classed as a case of Little’s Dis- 
ease, due to difficult birth, there was 
complete incoordination; he did not cry 
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Fig. 4. 


for twenty-two days; did not swallow 
for three days, then a medicine dropper 
was used, finally a nipple filled with cot- 
ton and saturated with milk, and then to 
the breast at the end of the fifth week, 
when his strangling was dreadful to be- 
hold and to cope with. He had no con- 
trol of the head—-it would fall whichever 
way the inclination of the body would 
take it. The left arm hung limp from 
the shoulder and was perfectly stiff at 
the elbow. Thumb of left hand was 
flexed upon the palm and _ fore-finger 
flexed upon itself. The left side of the 
chest was very much depressed. The 
left leg stiff at right-angles and the right 
leg at an obtuse angle. 


The co-operation of the entire family 
made the development of the mental at- 
titude in this case a most gratifying one. 
He feels that he is an inspiration to the 
world, showing what grit, faith and per- 
severance will do. He feels that he is a 
special herald of osteopathic principles. 


He can now hold his head up perfectly, 
unless tired. He can flex his left arm 
and open his hand normally. The left 
side of the chest is normal. The legs are 
perfectly straight. He can walk four 
blocks holding an attendant’s hand. He 
can take 250 steps alone with a cane in 
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front of him. His co-ordination has re- 
markably improved in every way. 


At first, unable to make an articulate 
intelligent sound, he can now talk well 
enough for any one to understand him. 
He is very well read and composes won- 
derfully. Mentally, he is more like a 
man of thirty. He has made steady and 
continuous progress from the first and 
we are not limiting the possibilities of 
osteopathy in his case. 


The pictures will show some of the 
many and varied lines through which we 
have been able to develop this wonderful 


case. In all of these cases we have used, 
in connection with osteopathy, massage, 
passive and resistive movements, hot and 
cold applications, remembering always 
the importance of rest. 


There is no truer saying than, “Unless 
relaxation follows work, recuperation is 
impossible, for it is during moments of 
longer periods of relaxation that the 
nerve cells stock up with energy. When 
they have not the opportunity for this, 
there ensues a piling up of each day’s 
residue of fatigue or poison until the 
brain, nerves and muscles can do no 
more.” 


BusHu SANATORIUM. 
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Structural Adjustment in the Nasal 
Chambers 


Ww. Oris GALBREATH, D. O., Philadelphia, Pa. 


T is doubtless true of younger prac- 
ticians of osteopathy that they have 
received able and ample instruction in 

modern methods of diagnosis and treat- 
ment of diseases of the upper respiratory 
tract. It may be added that they have 
a more rational view than that of the 
medical practician, the latter lacking the 
ability to secure results that are in many 
instances obtainable by osteopathic ad- 
justment and manipulation. These re- 
sults are not merely gratifying, but fre- 
quently they are so pronounced as to be 
startling to the physician himself. 

‘Lnis discussion is addressed more par- 
ticularly to those members of the pro- 
fession who graduated before the limita- 
tions of manipulative methods were rec- 


ognized; when “ten-finger osteopathy” 
was proclaimed to be all-embracing, and 
when all operative procedure was re- 
garded as little short of heresy. 

No defense is here attempted or in- 
tended for the too prevalent needless sur- 


gery in vogue by many specialists. That 
is a far greater wrong to the patient than 
was the ultra-conservatism of the early 
osteopaths. Between the extremes is a 
conservative middle ground which is the 
position for broad-minded osteopathic 
physicians. All such must realize that 
there are many wide deviations from any 
fixed type or configuration of the nasal 
chambers and the adjoining structures, 
and that anomalous conditions are here 
found in larger proportions, probably, 
than elsewhere in the body. 

One has only to recall the infinite vari- 
ations in the shape of the facial bones to 
realize how great must be the difference 
in size and shape of the various sinuses— 
frontal, ethmoidal, sphenoidal, and max- 
illary. And one needs only to use a na- 
sal speculum a few times to learn how 
badly the septum may be deflected, and 
through what devious, tortuous pas- 
sages around curiously deformed turbi- 
nates the air current to the lungs must 


pass. The inevitable conclusion must be 
that some of these structures are so ab- 
normal in shape as to constitute actual 
distortion which calls for surgical cor- 
rection. 

We readily understand when we con- 
sider the anatomy and the physiology of 
the nasal chambers that the conformation 
of this portion of the breath-road is 
naturally conducive to disease. To illus- 
trate, these passages are so arranged 
that the inspiratory current of air passes 
upward from the vestibule of the nose 
to the middle and superior meatuses. It 
is then deflected downward and backward 
by the middle turbinal bodies and the roof 
of the nose through the posterior nares, 
into the epi-pharynx (Illus. A). Its pas- 
sage through the narrow and tortuous 
channel of all these chambers is designed 
to filter, warm and humidify the inspired 
air before it reaches the larynx. And 
while this preparation is very important 
for the protection of the lower portion 
of the respiratory apparatus, the struc- 
tures which compose this route perform 
the function to their own detriment. This 
is especially true when the inspired cur- 
rent becomes laden with irritating mate- 
rial such as dust and smoke or is drawn 
in under conditions of sudden atmos- 
pheric changes. 

In order to offset these detrimental 
conditions the membranes, of course, ac- 
quire a certain amount of immunity 
against the invasion of irritants. For 
example, the new-born child sneezes dur- 
ing the first few days of life because of 
the beginning of the function of respira- 
tion and the consequent inspiration of 
dust in the air; then the mucous mem- 
branes gradually adjust themselves to 
their new environment and the sneezing 
ceases. 

The diseases of the nose are almost al- 
ways caused or accompanied by bacterial 
invasion, but usually the condition neces- 
sary for the growth of bacteria is a low- 
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A—A transverse section of the nasal cavities which 
discloses a thickened septum pressing the middle 
turbinal bodies tightly against the outer walls of the 
nose, thereby completely closing the openings of the 
frontal and maxillary sinuses and the anterior eth- 
moidal cells. The orifices of the frontal sinuses are 
not shown in this illustration. The submucous re- 
section of the nasal septum is the only operation 
which will remove this obstruction. 

1—Middle turbinal; 2—Middle meatus; 3—Maxillary 
4—Inferior turbinal; 5—Inferior meatus; 6— 
7—Orifices of frontal sinuses and 
8—Orifice of the maxillary 

10—Thickened nasal sep- 


sinus; 
Ethmoidal cells; 
anterior ethmoidal cells; 


sinus; 9—Middle turbinal; 


tum, 


ered vitality of the cells of the tissues. 
The cause of this lowered state of resis- 
tance is invariably a structural lesion, lo- 
cated either in the spinal column or in 
the structures which form the nasal 
chambers. And it may be safely said 
that indications for structural adjust- 
ment in the nasal chambers are second 
in frequency only to those in the spine. 
Owing to the nature and location of these 
nasal lesions it is usually necessary, of 
course, to employ instruments to remove 
them. 

Today every practicing osteopath is 
convinced of the great importance of 
dealing with all spinal lesions with un- 
derstanding and skill. But it is probably 
true that no osteopathic physician has a 
better opportunity than the throat and 
nose specialist to study the effect of le- 
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sions in tissue and their pathological ef- 
fect on the system at large. 

Fortunately there are some very defi- 
nite subjective signs which mark lesions 
in this region more accurately than in 
most parts of the body. 

1. If, for instance, the patient wakes 
up in the morning with a dull frontal 
headache of the kind which wears off 
gradually after being up and around we 
may expect to find some obstruction high 
in the nasal chambers. This ache is not 
easily confused with that caused by eye- 
strain; for should it be of ocular origin 


B—A transverse section of the nasal cavities which 
illustrates a deviated septum pressing the middle 
turbinal body against the outer wall of the nose, 
thereby closing the openings of the sinuses which 
drain underneath, viz., the frontal and maxillary 
sinuses and the anterior ethmoidal cells. The orifices 
of the frontal sinuses are not shown in this illustra- 
tion. 

In order to relieve the obstructive and pressure 
symptoms caused by a deviation of this nature, it is 
sometimes advisable to perform a turbinectomy in- 
stead of a submucous resection. 

1—-Site of pressure; 2—Site of pressure; 3—Ethmoi- 
dal cells; 4—Middle turbinal; 5—Orifice of maxillary 
sinus; 6—Middle meatus; 7—Maxillary sinus; 8—In- 
ferior turbinal; 9—Inferior meatus. 


it would subside at night and recur while 
using the eyes. 

2. If a constant fullness and stuffiness 
is felt between the eyes across the 
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bridge of the nose, it may be taken as a 
well-marked symptom of high structural 
deviation. 

3. Constant inability to breathe freely 
through either of the nostrils (always on 
the same side) is conclusive evidence of 
structural abnormality in the inferior 
meatus. 


Other symptoms, less concrete in so 
far as they may originate from other 














C—A sagittal section of the nose which illustrates 
the technique of separating the mucoperichondrium 
from the bony and cartiliginous septum. 


causes, are intermittent and alternating 
stenosis; a constant catarrhal discharge 
either through the anterior nares or from 
the posterior nares causing a dropping in 
the back of the throat, neuralgia, nose 
bleed, spasmodic cough, sneezing, perver- 
sion of the sense of smell, eye-affections, 
asthma and hay fever. 


The operations which are commonly 
indicated within the nasal chambers are 
the submucous resection of the nasal 
septum, turbinectomy, the removal of 
polypi, the excision of spurs and ridges 
from the septum, and the various opera- 
tions of the nasal accessory sinuses such 
as enlarging their openings into the nasal 
chambers and the curettement of their 
lining membranes. 


Local anesthesia is usually employed 
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in these operations as the astringent ei- 
fect of the cocaine and adrenalin is need- 
ed. When it is advisable to use a gen- 
eral anesthetic it is best to pack the nose 
with gauze saturated with a solution of 
adrenalin chloride during the second 
stage of the ether. This procedure will 
in most cases keep the mucous membrane 
ischemic until the operation is finished. 


Submucous Resection of Nasal Septum 


To describe briefly the various opera- 
tions mentioned above we will begin with 
the submucous resection. The cartilagi- 
nous or bony deviations which make this 
operation necessary are caused either by 
malformation due to unequal develop- 
ment of the bones of the face or by trau- 
matism (Illus. B). This operation is 
more tedious and requires more surgical 
skill than any of the commonly per- 
formed operations of the ear, nose or 
throat. The purpose is to remove the 
obstructing cartilaginous or bony por- 
tion of the septum without injuring its 
covering membrane. To accomplish this 
the first step is to make an incision 
through the mucous membrane and peri- 
chondrium upon one side of the septum 
about three quarters of an inch from the 
tip of the nose. A small elevator is then 
introduced and the mucoperichondrium 
is slowly and carefully separated from 
the cartilage and bone (Illus. C). It is 
important to denude over a somewhat 
larger portion than is to be removed in 
order to avoid tearing the membrane 
when removing the septal plate. 

The separation now being finished on 
one side of the septum the next step is 
to make an opening through the carti- 
lage near the primary incision of the mu- 
cous membrane in order to perform a 
similiar separation on the opposite side. 
This is accomplished by cutting slowly 
and cautiously, almost cell by cell as it 
were, until we have carried the incision 
entirely through the cartilage, but with- 
out injury the attached mucous mem- 
brane, for should the incision be carried 
through this membrane it will result in 
perforation of the septum—a most re- 
gretable accident. We now insert the 
elevator through the incision in the car- 
tilage and separate the mucoperichon- 
drium from the cartilaginous and bony 
septum by the same process as was used 
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D, 1—A sagittal section of the nose which shows an 
incision being made with cutting forceps into the an- 
terior portion of the middle turbinal body. 


D, 2—A sagittal section of the nose which shows 
the wire of the snare inserted into the primary 
incision in a way which enables the surgeon to en- 
tirely remove the middle turbinal body. 


on the other side. And then, by using 
the swivel knife and biting forceps, we 
next remove the deviated portion of the 
septal plate through the primary inci- 
sion of the mucoperichondrium, the in- 
ner surfaces of which, being held togeth- 
er by suitable packing, afterwards co- 
here and leave a perfectly straight mem- 
branous septum. 


Removal of Middle Turbinal Body 


This is another frequently indicated 
operation, and fortunately it does not in- 
terfere with the functions of the nose to 
any noticeable extent. The middle tur- 
binal body is of clinical importance due 
to the frontal, the anterior ethmoidal, 
and the antral sinuses having their open- 
ings into the nasal chambers underneath 
(see illustration). Therefore, any abnor- 
mality of this structure, such as hyper- 
trophy or hyperplasia, is apt to block the 
drainage of these sinuses and thereby 
(when topical applications or local and 
spinal adjustment treatment are not suc- 
cessful) indicate surgical interference. 
Often also when there is a deviated 
nasal septum causing the various 


pressure or obstructive symptoms by 
pressing only against the middle tur- 
binate, the desired results can be 
obtained by middle turbinectomy which 
is a much more simple operation 
than the submucous resection of the na- 
sal septum which otherwise would be 
necessary (see illustration). 


The general practician will find trans- 
illumination of the lateral and frontal 
sinuses a great diagnostic aid when care- 
fully carried out, and a good transillumi- 
nator should be in the office equipment of 
every up-to-date osteopathic physician. 


To remove the middle turbinal body 
the operative field is cocainized. An in- 
cision, made with cutting forceps, is be- 
gun at the anterior portion as close as 
possible to its attachment to the outer 
wall of the nose. After the incision has 
been carried back the desired distance 














E—A sagittal section of the nose which reveals a 
spur being removed from the septum by using the 
saw. The upper illustration shows a transverse sec- 
tion of the nasal septum and spur. 


the operation is completed by using the 
nasal snare (Illus. D). 


Obstructions of the nasal breath-road 
caused by polypi are second in frequency 
only to those caused by abnormalities of 
the nasal septum. And just as we advo- 
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cate and practice the complete enucle- 
ation of adenoids and tonsils whenever 
operative measures are at all indicated 
(A. O. A. JourNAL, June, 1917), we would 
emphasize the importance of the entire 
removed from the nasal chambers of all 
polypi, including their attachments. 

The common site of the polypi accessory 
sinuses attachment is the middle tur- 
binal. And in this case the operation in- 
dicated is the same as that described for 
middle turbinectomy, with the exception 
that only the portion of the turbinal body 
which contains the attachment of the tu- 
mor needs to be removed. Should these 
pedunculated growths spring from other 
parts of the nasal chambers or their 
accessory sinuses, points of attachment 
are removed by curettage. 

Pressure symptoms, nosebleed, rhinitis 
and obstruction of the breath-road are 
frequently caused by cartilaginous or 
bony spurs and ridges located usually 
upon the inferior portion of the septum 
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and encroaching upon the inferior tur- 
binal body. To remove obstructions of 
this nature the operative field is cocain- 
ized, and then an incision is made into 
the mucous membrane around the base 
of the spur or ridge. Then the cartila- 
ginous or bony portion must be sawed 
through (Illus. E). 


Osteopathic specialists frequently have 
occasion to use surgical intervention in 
many other pathological conditions of the 
nasal chambers or their accessory sin- 
uses, but the operative technique is rath- 
er less uniform than that used in the op- 
erations mentioned above. The fact 
should be recognized that there is no uni- 
versal method of removing any type of 
nasal obstructions, for each deviation 
from the normal requires individual 
study and then the application of a 
treatment, surgical or otherwise, whicii 
is fitted to the particular case. 
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Technique for Correcting a First Rib 
Lesion 


Josepu Swart, D. O., 


N upward lesion of the first rib is 

very common. It raises the inner 

border of the rib so as to press and 
irritate the brachial plexus between said 
rib and the clavical, resulting in inflam- 
mation of at least a portion of the nerves 
of the elbow, forearm or hand. Some 
patients complain that they loose much 
sleep because of this pain, of a neuralgic 
nature; others complain that they have 
pain nearly all the time. In some cases, 
the palm of the hand and wrist become 
very much inflamed and constantly pain- 
ful. Again, a patient may complain of 
pain in the finger tips or a hyper- 
sensitiveness there; or a_ single finger 
might be affected, preventing its proper 
flexion or extension. Other conditions 
resulting from a first rib lesion might be 
mentioned; however, these are probably 
sufficient for illustrations. 


ae 


Kansas City, Kansas. 


On correction of this rib lesion, the 
paralysis, pain or inflammation usually 
disappears in a few minutes or a few 
hours; but in exceptionally bad cases it 
may require a few weeks for complete 
relief, as in case of a telegraph opera- 
tor’s paralysis of four years’ standing, 
which I am now treating. The muscles 
of the arm and forearm had been sub- 
jected to constant spasms during the past 
four years. Even while the patient was 
asleep the arm was constantly jerked 
about by the muscular spasms. In this 
case of paralysis, I found no vertebral 
lesions. The whole trouble was due to 
an upward lesion of the first rib. On 
treatment, the spasms gradually sub- 
sided; so that, after five treatments, the 
patient reported that there were no more 
muscular spasms during his sleep. The 
patient has been under treatment about 
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CORRECTING RIB LESION—SWART 





Illustration from Dr. 
pathic. Strap 


Swart’s new 
Technique,”’ 


book, ‘“‘Osteo- 


showing preparation for 


correcting the upward lesion of first rib. 


eight weeks. During the past two weeks 
there have been no muscular spasms and 
no noticeable tremors of the hand ex- 
cepting some intentional tremors. 

he accompanying illustration shows 
the strap over the left first rib and under 
the right-hand corner of the table in 
proper position for correcting the up- 
ward lesion of said rib. The strap is 
buckled snugly, but not very tightly, 
over the patient’s shoulder. The patient 
should be instructed to lean towards the 
left to tighten the strap, and forward to 
make the strap pull backward and down- 
ward. This. downward and backward 
pull corrects the lesion. Be careful to 
have the strap close enough to the pa- 
tient’s neck to be on the first rib 

This rib technique is easy on the oper- 
ator, easy on the patient and very effec- 


tive. I have never known it to fail. I 
usually have the patient lean forward 
against the pull of the strap two or three 
times to make certain that the correc- 
tion is complete. 


Before I became familiar with the 
symptoms of the first rib lesion, I often 
overlooked this lesion. I now find that 
they. are very common, and the relief se- 
cured by correcting it is surprisingly 
satisfactory to the patient. Every osteo- 
path should be on the lookout for this 
rib lesion, for like innominate lesions it 
causes’ much trouble and its correction 
gives prompt relief. This class of work, 
if properly done, builds the reputation of 
osteopathy. 


650 MINNESOTA AVE. 
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Anterior Dorsal Technique 


Ear, J. DrinKatu, D. O., Chicago. 


(Demonstration before the Boston Sessions 
of the A. O. A., July, 1918) 


N anterior condition of the upper 

dorsal vertebrae, or as perhaps it 

should be stated, a fixed extension 
of that portion of the vertebral column, 
is a common condition with which we 
have to deal. In order to understand 
the technique of any adjustment we 
should have a clear conception of the 
parts involved, both anatomically and 
physiologically. Therefore, let us close 
our eyes and recall the characteristics of 
the vertebrae through the dorsal region; 
the shape of the bodies; the shape, angle, 
and position of the aiticular processes; 
the laminae and the length and position 
of the spinous processes. 


Now recall the twelve ribs, and their 
cartilaginous junction with the sternum, 
and the sternum itself. The vertebrae 
must be attached to each other and with 
the ribs and sternum make what is called 
the thorax. Let us build jthe thorax. 
Between each of the twelve vertebrae 
put the intervertebral fibro-cartilaginous 
disc which is attached to the outer edge 
of the vertebrae by two sets of fibers 
running in opposite directions. In front 
of the bodies place the anterior common 
ligament which flares out a little over 
each intervertebral disc, and down the 
back of the bodies place the posterior 
common ligament, which. though not so 
wide as the anterior ligament also flares 
over each intervertebral disc. Between 
the laminae on each side place the liga- 
mentum flava, between the transverse 
processes the intertransverse ligament, 
between the spinous processes the inter- 
spinous ligament and from tip to tip the 
supraspinous ligament. Around the four 
articulations are the capsular ligaments. 


Now attach the ribs with the capsular 
ligament and the stellate ligament with 
its fibers running in several different di- 
rections from around the head of the rib 
to the bodies in some of the areas and in 
others to the bodies of two vertebrae and 
the intervertebral disc. Add to tthese the 
anterior and posterior costo-transverse 


DORSAL TECHNIQUE—DRINKALL 
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ligaments and the capsular ligament 
which attaches the tubercle of the rib to 
the transverse process of the vertebrae 
and we have the structures of the spinal 
joint. 

Then complete the thorax with the 
sternum in front holding all the ribs in 
their proper relationship with each other, 
and the muscles of the area, which it is 
unnecessary to enumerate here. 

To complete our picture recall the 
physiological movement of the spine, Dr. 
Hoskins of the Research Institute has 
proved by X-ray examination that there 
is a thickening of the tissues around any 
vertebra that is deviated from its normal 
position. 

Our technique must be directed to the 
real existing condition as we are not 
dealing with a hypothetical question. 
With a picture of this condition in mind 
may we consider the technique of its 
adjustment ? 

We will not discuss a posterior lum- 
bar condition as being primary to the an- 
terior dorsal as that has been discussed 
by others. 


The best technique we know of is that 
given by the Old Doctor. With the pa- 
tient seated on a stool, face him and with 
your foot on the stool between the sepa- 
rated thighs (or alongside the thigh in 
the case of a woman) and a pillow over 
the knee bring the sternum over the 
knee where the ribs bulge forward, put 
the patient’s arms out over your 
shoulders and bend the thead forward and 
put your chin against the head in order 
to use it as a lever. 


As you push down on the head with 
the chin, place your fingers against the 
transverse process of the vertebrae just 
below the anterior condition, hold firmly 
and push with the knee up and back and 
down on the head with the chin to 
produce hyperflexion. Then carefully, 
gently, but firmly rock back and forward 
from side to side. If a rotation exists 
within the anterior area put the greater 
force against posterior transverse pro- 
cess and aid by pushing against the spine ] 
of the same vertebra. Great care must 
be exercised as the leverage is power- 
ful and the force and the individual ex- 
isting condition must be carefully cor- 
related. 
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FROM PRESIDENT FRYETTE 

The Twenty-third Annual Convention 
of the A. O. A., which is to be held at the 
Hotel Sherman, Chicago, June 30th to July 
3d inclusive, should be a jubilee. Osteopa- 
thy has grown more in public favor this last 
year than in the preceding five years. 

This convention will be the most import- 
ant of any that has ever been held with the 
exception perhaps of the first. We will 
adopt a new constitution and by-laws at 
this meeting that we hope will put the A. 
O. A. on a practical business basis, on a 
basis that will make it possible for all os- 
teopathic societies to co-operate. 

We still have among our number a few 
who are longing for the “flesh pots of 
Egypt,” those who think that we should 
have entrenched and held the position that 
our short-course imitators now occupy. 
They have carried on a good deal of propa- 
ganda of late, favoring our return to that 
position, This is a question that should be 
settled in “open meetings” at the coming 
convention. Are we going to return to our 
old position and practice our own “peculiar 
restricted line of practice’ (that is, treat- 
ing nothing but chronic cases in our of- 
fices), as the A. M. A. Journal suggests 
that we should do; or are we going to do 
as we have this last year, capture the field 
of acute practice? If we are going to oc- 
cupy the first position, a short course with 
no preliminary education and a limited 
license to practice is sufficient. If we are 
to occupy the second position, a preliminary 


education with a four-year professional 
course, and an unlimited license to practice 
are imperative. 

A general conference will be held Sun- 
day afternoon preceding the convention at 
the Sherman House. The following ques- 
tions will be among those that it will be in 
order to discuss: Preliminary education; 
College Course; Kind of Law that the A. 
O. A. Should Endorse; and the Defi- 
nition of Osteopathy. These are the sub- 
jects that are of vital interest to every one 
who cares about the future of the science. 
Come early and take part in this discus- 
sion. 

Dr. Conklin has prepared a wonderfully 
interesting and practical program. It will 
be a post-graduate course in itself and the 
afternoon clinics will give every one an 
opportunity to specialize in the subjects 
in which he is most interested. 

We are going to feature the social side 
of the convention, too. Did you ever no- 
tice what a fine chap that queer fellow 
really was after you got well acquainted 
with him? If you haven’t done so, try the 
experiment at this convention. 

Chicago has been infected with “pep” for 
some time. There is going to be a glorious 
epidemic of it here about July 1st. Come 
and get infected, then take it home and in- 
fect the fellow who did not come. 

H. H. Frvetrte, D. O., 
President, A. O. A. 
CHICAGO. 
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OUR PROGRAM 

The chief business of the profession is to 
see that a number of well-qualified men and 
women sufficient to meet public needs grad- 
uate from our colleges every year, and then 
to see that they have proper conditions un- 
der which to practice. This seems a simple 
statement, but it embraces the perpetuation 
of the science and practice of osteopathy, 
and, without a definite program carried out, 
the fate of the science and practice of os- 
teopathy is in doubt. 

If we would plan for the future we must 
get our bearings from the past, and too 
much of our past has. been the result of cir- 
cumstances rather than of consistent plan- 
ning. Take the important subject of ex- 
tension of our course from three to four 
years: This was not done as a move by the 
profession, taking counsel as to whether it 
was ready or desirable to make the change 
—forward in an educational sense—back- 
ward in another sense, decrease of student 
body. The laws in some States were 
framed so that all who practice the healing 


art must have had four years of approved 
high school work, followed by a four year 


college course. Once started this spread, 
and in recent years baiting the osteopaths 
with this standard has been a favorite past- 
time of the medical organizations. Some of 
our colleges at once met the challenge and 
raised the entrance requirements and put 
on the four-year course. This has contin- 
ued and the number of States raising the 
standards has grown, until a few years ago 
this was made the standard of the A. O. A. 

And take the. important matter of the 
curriculum; it all together too much re- 
sembles ‘Topsy in that it just “growed up”. 
We know that the schools represented in 
the Associated College have given much 
time in working out a uniform curriculum, 
and while we are not of that number who 
believes that the profession through its ed- 
ucatidnal department should map out a 
curriculum and pass it over to the colleges 
and say “Teach it,” at the same time there 
is a mutual interest that should have had 
a joint working out of all that concerns 
the teaching of osteopathy. 

It is true that most excellent reports and 
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general recommendations from the commit- 
tee on education have been made and ses- 
sions have been held with the representa- 
tives of the associated colleges, but these 
unfortunately represented barely a majority 
of the teaching institutions and did not rep- 
resent institutions graduating a majority of 
those going out to practice. It will be seen 
that the profession’s relations with the as- 
sociated colleges were not close and almost 
no relations have existed between the pro- 
fession and the other colleges not repre- 
sented in the associated colleges. Inspec- 
tions of the colleges have been made at in- 
tervals and reports made of conditions 
found. The profession has been urged to 
send students to the colleges and these 
when graduated have been recognized and 
admitted to the profession’s organizations. 
But a close bond of co-operation does not 
exist and without it real progress will be 
slow, if indeed possible. Much better sup- 
port can be expected from the profession 
if they have a voice in determining the 
teaching of osteopathy in the colleges which 
for years to come they must support. 

This we believe is a fair statement of our 
educational progress to date. Now, for the 
first time in our history, co-operation be- 
tween all the schools and a common basis 
seems to be in sight. Practically all of the 
schools are now on the non-profit sharing 
basis and those which are not on this basis 
cannot, under existing conditions, be said 
to be run for profit. So maybe as a result 
of the stringent times we are passing 
through a real co-operation and a common 
understanding can come about that will re-’ 
pay some of the losses we have suffered. 


We might as well take stock and coun 
our liabilities in an honest, straight for- 
ward manner. 


First, it is worthy of note that osteopa- 
thy was originally practiced and tested in 
acute conditions. Its cure of acute condi- 
tions in Dr. Still’s hands brought to him 
the bed-ridden, the chronic sufferers whos« 
conditions had come about and persisted 
in spite of the established systems of the 
day. The early graduates knew this. The; 
knew-the value of osteopathy in fevers and 
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acute inflammations, but they went out to 
practice with no legal recognition and with 
the charge of man slaughter staring them 
in the face if a case of pneumonia or ty- 
phoid died on their hands. Also they could 
take only cases which were offered them 
and a real reputation had to be made 
through slow chronic cases before danger- 
ous acute conditions were intrusted to 
them. In the meanwhile the colleges and 
the students themselves seemed to have ac- 
cepted it that their field lay, for the most 
part, in office practice. 

Hence laws when passed made provision 
for caring for the average office practice, 
but they made certain restrictions which, 
at least, discouraged general family prac- 
tice. The profession, then, while no doubt 
recognizing that their practice was fully 
equal to the most dread acute conditions, 
were fairly satisfied with office practice and 
with a two-year course in their colleges 
perhaps rights granted were about all that 
could be secured. And so while most of 
the profession have done a small amount 
of bed-side practice and while a very limi- 
ted number have done almost exclusively 
a family practice, until the last year per- 
haps over 90 per cent of the work of the 
entire profession was with chronic condi- 
tions and the student had prepared himself 
for such a practice because he had known 
of osteopathy as such a practice. 


The epidemic last fall and winter served 
to jar us loose from our contentment with 
office practice, and its experience has given 
many of us a vision of a usefulness that 
we had not had before, and the success with 
which osteopathy handled these cases of in- 
fluenza and pneumonia in cities and coun- 
tries all over the American continent em- 
phasizes the need of a realignment. If any 
change is to come abeut, that fact should be 
recognized and prepared for. It should not 
come about as our other changes have 
come, forced upon us and without advance 
preparation on our part. 

The coming annual meeting furnishes us 
this opportunity. Not only should the by- 
laws adopted be framed with a view to the 
character of teaching to be insisted on and 


EDITORIAL 507 


the character of practice to be encouraged, 
but the conference called by President Fry- 
ette for June 29th is intended to consider 
these specific subjects. What have we, 
then, as assets and liabilities which we must 
take into account when we draw our bal- 
ance sheet after twenty-five years exis- 
tence as a profession? 


We have a system which has been tested 
and found to be without a peer and with- 
out a competitor with those who have ex- 
perienced its efficiency. We have a pro- 
fessional body whose morale has been 
raised by a big percent through the past 
winter’s experience. We have a half dozen 
or more colleges well equipped with ap- 
paratus and with facilities to make compe- 
tent osteopathic physicians. We have a 
score or more of private and semi-private 
institutions where the profession is meas- 
uring up to the demands made upon it by 
those who need institution treatment. We 
have a public rapidly growing as a clientele 
which is more and more becoming con- 
vinced that osteopathy is the system by 
which it can best regain and retain its 
health. 

Our State laws for the most part are 
doubtful assets. Many of them we must 
carry at present as liabilities. This is true 
because they were secured when our edu- 
cational standards were not as they are 
now and when the needs of general family 
practice were not appreciated as they are 
now. The situation is this: The practice of 
osteopathy—its standards—is a_ unity; 
whereas the State laws are multiplicity. 
We are in a rather awkward situation if 
we are not careful of preliminary require- 
ments and give a three-year course for cer- 
tain States because that is all they have de- 
manded of us and yet insist on rigid en- 
trance requirements and give a four-year 
college course for States which set up this 
as the standard. 


Does the osteopathic physician need four 
years and at least a high school education 
as a preliminary or is primary schooling 
which he may happen to have had and three 
years in an osteopathic school quite suf- 
ficient? We would say the answer de- 
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pends on the character of practice to be 


engaged in. We believe a man can be- 
come quite skillful in adjusting structure, 
that he can fairly master anatomy and phy- 
siology and perhaps do a successful office 
practice on chronics after completing the 
- three year course. That has been demon- 
strated, for it is the position circumstances 
forced us into at the start and it is the prac- 


tice thousands now in the field will continue 
the practice 
It is 
willing to admit some chronics will re- 
But is this to be 
the practice of osteopathy for the future? 
Having demonstrated to the world and to 
ourselves what osteopathy does in the in- 
fections and other acute conditions, is the 
profession going to take a back seat and 
We are not go- 
ing to have the free hand necessary to do 


to do. Moreover, it is 
the A. M. A. wants us to continue. 


spond to what we do. 


treat only chronic cases? 


this general practice work successfully 


unless we maintain the standards required 
of others in this field of practice. 


the standards are a unit. 


the lowest we maintain or recognize. 


Coming back to our assets and our lia- 
bilities, the trouble is that we are now pre- 


paring physicians for the full rights of 


practice and in. only very few States can 
It is this in- 


we give them these rights. 
equality that is hurting our growth in num- 
bers, and it is a feature that needs adjust- 
ment. How shall it be adjusted? 
by reducing the standards or increasing the 
privileges. As we have stated formerly it 
seems utterly impractical in the develop- 
ment of osteopathy, to take a backward 
course, It would admit several things that 
are not true. It would admit that it does 
not require more than two or three years 
to make an osteopathic physician or if it 
does require more time than that we are 
willing for the sake of students, and to 
meet competition, to half make them. Or 
it would admit that we cannot induce men 
and women as students to give more than 
three years to the study of osteopathy that 
they will not value it as being worth as 


And 
They must be 
uniform, or we have no standard except 


Either 
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much study as medicine requires, when as 
a matter of fact the profession has not 
more than half tried to show men and 
women half of what osteopathy offers them 
as a profession. 

If osteopathy is to diagnose and care for 
all classes of diseases and if the osteopathic 
physician is to be the most useful and re- 
spected man or woman in the community, 
if we are to dignifiy osteopathy as a science 
and system of healing we can well afford 
to spend as much time in its study as the 
guess work system of drug medicine re- 
quires. Every one of us knows that os- 
teopathy is a bigger and more complete or 
deeper system than drugs and that its de- 
velopment needs that teacher and student 
spend a long period in its study. If we are 
to dignify the application of the principle 
of adjustment and manual mechanics to the 
cure of disease and maintenance of health, 
we can well afford to require that the stu- 
dent spend four years in its study. The 
blunt proposition is, shall we educate our- 
selves in to the oy of the medical 
schools of practice or back into the class of 
our rank imitators ? 

When this is done we have the right to 
demand a free hand in the matter of treat- 
ment. Education is the basis of privilege, 
rights and discretion. It is no business of 
the State, if one is qualified by his educa- 
tional equipment, to say to him what he 
shall not do. Under those conditions he is 
master of the situation. 

Since with self respect we cannot go 
backwards, it seems to us that our plain 
duty is to give the most thorough course 
possible in our colleges to fit the gradu- 
ate for general practice, including emer- 
gencies, and encourage the testing of os- 
teopathy, when intelligently understood 
and skillfully applied, to all conditions of 
disease. When that program is agreed 
on the profession in several of the States 
must go to the legislatures and seek 
rights under the law commensurate with 
our educational standards. 

We secured the legislation now on the 
statute books of some of the States be- 
cause the legislatures believed we would 
make good and increase our curriculum 
to a three and four year course. Now 
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when we have made good in practice and 
in the advancement of our educational 
standards we are justified in appealing 
with confidence to the legislatures where 
necessary to remove unjust restrictions. 
To be sure this means a fight, but we 
need a fight. The profession everywhere 
is better off with a legislative fight on 


its hands. The impetus the practice of 
osteopathy has received the past year 
makes the appeal to legislatures come 


with more force. Most people can be 
convinced with proper effort that oste- 
opathy is entitled to the widest rights in 
practice. 

The difficulty in making the fight for 
wider rights will be that many of those 
in the State are not interested in remov- 
ing restrictions because they have be- 
come settled in an office practice and do 
not care for more legal rights than they 
now enjoy. But the professional stand- 
ing of each one of us is raised by oste- 
opathy taking its place as the legal equal 
of any system. For my own part, I am 
personally convinced that this is a fea- 
ture of the rights and privileges of oste- 
opathy which is over-looked. 

The chief concern of every one loyal to 
osteopathy is that it receive its rights 
by comparison with other systems—to 
exalt osteopathy. Plainly stated the 
thing is to see that osteopathy is not dis- 
criminated against because there is none 
of the mysticism of drugs connected with 
it. On its merits as a therapeutic system 
osteopathy is entitled to every recogni- 
tion given drug systems and it is this 
discrimination we must work to remove. 
If our physicians are as thoroughly edu- 
cated and if they are as successful or 
more successful in their care of sick peo- 
ple than those of other schools of ‘heal- 
ing, then the system which they repre- 
sent is entitled to its place wherever 
medical officers are required. 

We are not treating the principle un- 
derneath our system with its due rights 
unless we plan to make osteopathy the 
legal equal of any system of medicine 
and amend existing statutes so that os- 
teopathic physicians have equal rights in 
practice, on boards and in State and mu- 
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nicipal institutions where medical men 
serve. Until that comes about, osteopa- 
thy may have the recognition of the peo- 
ple but it has not the full recognition of 
the State, and the principle osteopathy is 
based on has not the recognition which 
the mystery of drugs receives. That 
recognition may be slow coming but we 
should not omit including it in our pro- 
gram. 

Now, for this or any other program 
which may be decided on, concerted ac- 
tion is needed, following the actual form- 
ing of a program. That has been the 
weak point, and lack of concert of action 
in our efforts. We can’t separate our 
education policy and our legislation 
policy. They must be planned together 
and carried out in harmony. As must be 
the case, our education program has gone 
ahead of the legislation accomplishment 
so that now having advanced our educa- 
tional standards until they equal stand- 
ards of medical colleges we are entitled 
to more rights which legislation must 
guarantee us. 

This fact accounts for decreased school 
attendance within the past few years. We 
are demanding of the student that his 
qualifications be as high and that he 
spend as much time in college as if he 
studied medicine, but having graduated 
the State does not give him as broad a 
license as it does the graduate from the 
medical school. It may be a more use- 
ful license which the osteopathic phy- 
sician receives, but it has restrictions 
and in these days restrictions and limi- 
tations are not popular with young 
Americans. With the educational stand- 
ards fixed, agreed to and maintained by 
all of our colleges and with a definite de- 
cision arrived at as to what our legisla- 
tive program shall be, we believe the 
schools can be filled with high class stu- 
dents by the efforts: of the profession 
and after our efforts at legislation have 
begun to bear fruit the fear from lack 
of student patronage can be removed, be- 
cause when osteopathy as a non-drug 
system has the full recognition drug 
systems have been given its appeal as a 
profession will be irresistible. 
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OSTEOPATHIC SERVICE LEAGUE 

In the organization ‘known as the Os- 
teopathic Service League an opportunity 
is offered to the profession to nationalize 
our profession, and to secure assistance 
in the development of osteopathy. This 
opportunity should be taken advantage 
of and pushed vigorously. 

If the membership of our profession 
takes hold of this movement and pushes 
it with the necessary determination, it 
will do more to place osteopathy before 
the minds of the people of our land than 
any movement set into motion by our 
profession to date. 

In doing so, a twofold good will be 
accomplished; our profession will get 
what it needs in publicity, and a large 
number of people will in turn become 
better informed on the services that our 
profession can render to society. 

Omana, NEB. C. B. Atzen, D. O. 





Dr. McCONNELL’S DISCUSSIONS 


Some Points of Differential Diagnosis 

Ligat in second volume of Oxford 
Surgery, under “Hyperalgesia As An Aid 
to Diagnosis in Abdominal Disease,” 
writes that though “affections of deep- 
seated organs such as heart, gall-bladder, 
stomach, etc., may give rise to painful or 
tender areas of skin and subcutaneous 
tissue,” still “as a matter of fact ‘tender’ 
livers, appendices, and gall-bladders do 
not exist.” The pain is due to pressure 
over the diseased viscus. But to press 
the actal organ itself the patient would 
not be conscious that he is being touched. 
“In other words, no viscus does feel pain 
as such, nor does it possess any degree 
of ordinary sensation.” It is only when 
there is a drag “on the organ in such 
manner as to put tension on its mesen- 
tery or ligamentous attachments the con- 
scious patient immediately complains of 
severe pain.” 

For example, if .the cervix uteri is 
touched with a blunt probe the patient 
will be quite unaware of the pressure. 
But grasp the cervix with a vulsellum 
the patient will complain of pain. 
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On the abdominal wall at the level of the 
upper border of the symphysis pubis in the mid- 
dle line. * * * The cervix uteri does not possess 
ordinary sensation, and the sense of pain elici- 
ted by trauma is referred by the patient not to 
a ea itself, but to a spot on the abdominal 
wall. 

In other words, all the pain that a patient 
complains of or that an observer can elicit 
would seem to be due to a true viscerosenory 
reflex and not at all to pain or tenderness rea- 
lized in the organ itself. 

It follows from this that if we can demon- 
strate or elicit tenderness of skin and subcutane- 
ous tissue over a definite area in a high propor- 
tion of cases of affection of any organ, we have 
laid a reasonable foundation for the building of 
a dependable diagnosis. 

Afferent impulses from all the viscera are al- 
ways passing to the spinal cord, whence reflex 
efferent messages are as constantly transmitted 
to the tissue of the body wall. We depend on 
these correlated impulses for the proper dis- 
charge of our physiological functions and in 
health are unaware of their existence. 

When an organ or part thereof becomes ir- 
ritated or inflamed, more urgent impulses than 
normal ascend to the cell groups in the spinal 
cord which correspond physiologically to the 
affected organ, and this group of cells, being sub- 
jected to undue stimulation, forms an irritable 
focus in the spinal cord. The equilibrium of 
the viscerosensory arc is therefore disturbed, and 
a stimulus which applied to the corresponding 
surface of the body wall would have given rise 
to a normal response in health now occasions an 
abnormal one—in other words, a pinch which in 
health would have passed almost unnoticed by 
the patient now causes definite pain—the point 
or area is said to be hyperalgesic. 

Parenthetically, it may be said in pass- 
ing and in order to keep the osteopathic 
viewpoint orientated, that though one 
may not question the soundness of the 
nervous physiology herein given, still 
why should one limit the etiologic prin- 
ciple from the “within” concept, when 
as a matter of fact and in accordance 
with as sound a nervous physiology the 
“without” concept is just as applicable. 
Dr. Burns first emphasized, a dozen or 


fifteen years ago in the “Journal of Os- 
teopathy” how disturbance through the 
osteopathic spinal lesion involves certain 
afferent fibers arising from muscles, liga- 
ments, tendons and joint surfaces, and 
thus must be an important contributing 
factor to the irritable focus in the spinal 
cord, which in turn affects organic func- 
tioning. The point is, this simply adds 
to the field of etiology, though one will 
not question the patness of Ligat’s vis- 
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cerosensory reflex arc. However, the re- 
verse may be just as true, for what may 
seem as “effect” may be intimately asso- 
ciated with “cause.” It all comes right 
back to the viewpoint of disease. The 
osteopathic viewpoint certainly includes 
a wider concept. 

Ligat grasps the skin and whole depth 
of underlying subcutaneous tissue “firmly 
between finger and thumb” so that they 
are “drawn away from the deeper layers 
of the abdominal wall. Great care must be 
taken to avoid pressure on the abdomial 
contents. Ifa hyperalgesic area be pres- 
ent the patient immediately winces and 
an expression of pain can be seen on the 
patient’s face.” 

He notes the following points: 

1. The exact point where pinch produces the 
sharpest result. 2. The direction and limitation 
of the hyperalgesic area must be carefully no- 
ted. 3. Difficult cases must be approached de- 
liberately. The method about to be adopted 
should be explained to the patient; he should be 
asked to try to discriminate which pinch was the 
most painful without, however, allowing him to 
know at which point the observer expected the 
positive result. 4. As a rule, the first or control 
pinch should be made at a point where the ob- 
server expects a normal response in order to rea- 
lize the contrast between the response to that 
pinch and to a pinch applied to the hyperalgesic 
area. 

In very acute attacks the hyperalgesia 
may be widespread. Then particular 
care has to be taken. In involvement of 
a single organ the following facts may be 
obtained: 

1. One maxiumu point in area about the extent 
of a shilling. 2 Spread from this in a vertical 
direction, the hyperalgesia always extending fur- 
ther in a downward than an upward direction. 
3. Hardly any spread of hyperalgesia in a lateral 
direction. 4. Persistence of cutaneous blush at 
maximum point of hyperalgesia when the raw 
motor disturbance has faded away from other 
areas. 5. Never any one complete segment found 
hyperalgesic—though parts of several segments 
may often and often are found to be hyperal- 
gesic on account of extensive vertical spread. 

This latter point brings out an interest- 
ing feature probably based upon the 
integrative action of the nervous system, 
though in spinal work we should not con- 
fuse this with compensatory lesions due 
to maintenance of equilibrium mechan- 
ically. 

This method of examination separates the in- 
tra-abdominal organs into two sets: 1. Lateral— 
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Gall bladder—Appendix—Fallopian. 2, Central— 
Stomach and duodenum—Small and great gut. 

The maximum point for the gall-bladder is 
situated where a horizontal line drawn from 
the tip of the tenth rib crosses a vertical line 
drawn midway between the nipple and the middle 
line of the abdomen. * * * Nearly all showed 
some downward vertical spread which in a few 
cases overlapped the appendix point. Lateral 
spread in either direction was absent. 


He finds this true in the great majority 
of cases and verified at operation. On 
the contrary he has never seen this reflex 
disproved at operation. Negatively, how- 
ever, it may not be present in disease of 
gall-bladder. 


The appendix point is situated at the junction 
of the middle and inner thirds of a line drawn 
from the umbilicus to the right anterior superior 
spine of the ilium. It will be found to be placed 
vertically below the gall-bladder point. (In April 
JournaL, I discussed two important diagnostic 
points of appendix disease given by Morris. He 
found this true 195 times in 243 consecutive 
cases—C. P. McC.) Lateral spread was absent, 
but there was vertical spread mostly downward 
and sometimes overlapping the Fallopian tube 
point. 

The tube point is found by taking the mid- 
point of Poupart’s ligament and drawing a line 
from there to the umbilicus. This line is di- 
vided into four equal parts and the tube point 
corresponds to the junction of the lowest fourth 
of this line with the next fourth. 

This is the maximum point; the spread, when 
present, is vertical in direction and never goes 
below Poupart’s ligament. In this case, how- 
ever, I have seen upward vertical spread over- 
lap the appendix point, but at this level the hy- 
peralgesia is shading off, and little trouble should 
be found in diagnosing right tube from appen- 
dix. Sometimes, however, when both are in- 
fected, a continuous vertical band of hyperal- 
gesia to pinch is present, which gives an al- 
most identical response at all levels. In this 
case, approach from the midline is indicated for 
operative interference. (He claims the positive 
value is absolute, although the negative value is 
far from being so.—C. P. McC.) 

The gastro-duodenal point is situated in the 
midline exactly half way between the ensiform 
cartilage and the umbilicus. 

This point of maximum response to pinch is 
constant whether the lesion be a general infec- 
tion of the gastric mucous membrane; an ulcer 
near the cardiac end; an ulcer of the pyloric por- 
tion or a duodenal ulcer. The fact that this 
point of maximum response is always at the 
same level, whatever the level of the lesion with- 
in the above limits, puzzled me for a consider- 
able time, but in all probability it corresponds to 
an abnormally acute pyloric sphincter reflex and 
really indicates the skin and subcutaneous area 
which corresponds to the pylorus. Spread oc- 
curred vertically in both directions, but never 
quite reached umbilicus or ensiform process. 
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Spread did not laterally in either 


direction. 

Positive response was found at the 
maximum point in the majority of cases. 
In the small intestine, where the patient 
feels pain is usually on the umbilicus, 
never above, but sometimes just below. 
“The maximum point of hyperalgesia to 
pinch when present is always in the 
middle line below the umbilicus. It may 
show vertical spread upward to just 
above the umbilicus, downward to a point 
nearly midway between umbilicus and 
symphysis pubis, th maximum point be- 
ing about one inch below the umbilicus.” 
This method is helpful in examining cases 
of gastro-intestinal infection in young 
children. 


occur 


Usually all (reflexes) are active, gastric, small, 
great gut, and appendix; even a sharp, undoubt- 
ed gall-bladder reflex may be obtained. As the 
child reacts to treatment the reflexes gradually 
become less sharp, less painful and usually clear 
up from above downward, the appendix reflex 
nearly always being the last to disappear. This 
seems to depend essentially on drainage. | 

Hyperalgesia, when obtained in a lesion of 
the great gut, is always situated in the lower 
third of a line drawn from the umbilicus to the 
symphysis. 

This is not a constant sign. It is to be 
understood that in these cases the mu- 
cosa or submucosa must be affected. The 
viscerosensory arc is completed in the 
alimentary mucosa and ‘not in the peri- 
toneum. Infections of the peritoneum 
alone will not give it. Sufficient depth 
of tissue must be picked up in order to 
elicit the reflex. “The pressure should 
be firm, and the abdominal wall never 
pressed down upon, as one might, if doing 
so, easily confuse a local peritonitis with 
a true reflex. A neurotic patient may be 
difficult, but reflexes due to neuroses will 
be found to differ in limitation, situation, 
and spread from the true viscerosensory 
reflex which is alone of diagnostic value.” 
This may be a good place to give some of 
the diagnostic methods from the Surgical 
Clinics of Murphy, June, 1912. 

The “fist percussion of the kidney” * * * is 
used to determine the presence or absence of an 
acute pathologic condition within that organ. 
* * * The patient, with clothing removed above 
the waist, is seated in an upright position on a 
stool, and is then instructed to bend forward 


McCONNELL’S DISCUSSIONS 


Journal A. O. A., 
June, 1919 


as far as possible. With the patient in this po- 
sition the examiner, from behind, places his 
left hand flat upon the back of the patient over 
the kidney of the one side or the other, care 
being taken to have the hand pressed firmly 
upon the back. The clenched right hand of the 
examiner is then brought down with consider- 
able force upon the dorsum of the fixed hand, 
and if an acute congestion, infraction, retention 
in the pelvis of\the kidney, or ureteral obstruc- 
tion exists in that kidney, the patient will cry 
out with the pain of the blow. 


Control the test by using the blow on 
both sides. A sharp blow is necessary 
but not severe enough to aggravate any 
diseased condition. A method used in 
examination “for an acute infection of the 
gall-bladder, or acute obstruction of the 
cystic duct, with or without infection” is 
as follows: 


The examiner, sitting at the right side of 
the recumbent patient, presses the tip of the 
second finger of the left hand, flexed at a right 
angle, firmly up under the costal arch at the 
tip of the ninth cartilage. The patient is in- 
structed to take a deep breath, and at the height 
of the inspiration, when the gall-bladder is forced 
below the costal guard, the flexed finger is struck 
forcibly with the ulmar side of the open right 
hand of the examiner, and if there be an inflam- 
mation or a retention in the biliary tract, the 
patient will announce that the blow caused him 
severe pain. 


Another method for suspected 


gall- 
bladder disease is discussed by Murphy 
as follows: 


Standing directly behind the patient, provided 
the patient is well enough to assume an up- 
right position—if not, the examiner reaches over 
the recumbent patient from the head—the right 
hand of the examiner curls up under the costal 
arch at the tip of the ninth cartilage, the patient 
is requested to take a deep breath, and, at the 
end of the expiration, the examining fingers seek 
the gall-bladder area and fix it from beneath. 
The diaphragm, descending from above with. 
the beginning inspiration, brings down the liver 
and gall-bladder, and if a cholecystitis or chole- 
lithic obstruction is present, the descent is 
checked suddenly with an accompanying groan 
from the patient, for the diaphragm, acting as 
the great piston of respiration, forces the dis- 
tended, inflamed, or congested gall-bladder down 
upon the firmly fixed hand, and the result is 
an abrupt cessation of the inspiratory act, plainly 
shown by the patient, for he feels a severe pain. 


In appendical involvement, or suspected 
cases, there should be simultaneous pal- 
pation of both iliac fossae in order t 
sense the resistance, tonicity, etc. 

Compare the way in which the examiner’s 


left hand sinks into the patient’s iliac fossa to 
the lessened descent of his right hand on the 
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side of the inflamed appendix. The difference is 
grossly apparent in the typical cases. So it is 
with the lightly involved appendices—those cases 
with slight recurring attacks—the atypical cases 
—that this test is most serviceable. An equal 
pressure on the two sides at the same time, 
“comparative bimanual examination,” will show 
a difference which, with practice, is discernible 
in practically all cases where there exists an 
acute pathologic condition within or around the 
appendix. 


Objective Findings 

It would probably be an interesting 
and profitable study for some one to 
gather and analyze the several objective 
findings that the profession make use of, 
that is, in relation to the osteopathic 
lesion. Their relative importance could 
be determined, and possibly it would be 
a surprise to some that there are objec- 
tive findings of value aside of anatomical 
irregularity, rigidness, contractions and 
contractures. 

Dr. Still (see Autobiography) made 
particular use of two that I am inclined 
to think are not in constant employment, 
the temperature of the skin as to certain 
localities and hypotonicity. The former, 
lowered temerature of certain zones, or 
hypothermia, is a reliable index to dis- 
turbed local circulation along the back 
or over the abdomen that may point to 
a definite lesioned area. This will be in 
accordance with the innervation of the 
affected area and point unerringly to the 
lesioned spinal area. There may be 
changes of this character before other 
findings are specially marked. It is oft- 
times one of the signs that tell us where 
the lesion is in the making. This is 
particularly true in acute disorders 
though by no means confined to such in- 
volvements. Of course this has to be 
carried out on the bare skin and with 
warm hands. It is well worth noting 
and may quickly lead one to the caustive 
spinal lesion. 

Hypotonicity is revealed by the edu- 
cated tactual sense almost as quickly as 
hypertonicity if one is thoroughly con- 
versant with the actual feel of normal 
tissue. To know the normal of course 
is basic, but without this fundamental re- 
quirement many of the finer shadings 
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are lost, which. when carefully practiced 
tell one so much of the vital reactions 
underneath. So much manipulation is 
just manipulation and nothing more that 
it 1s sO easy to go through some more 
or less purposeless formula that prin- 
ciples are forsaken and tactual sense 
blunted. 

These were constantly drilled into us 
by Dr. Still, and it required months of 
daily practice before he was at all satis- 
fied. Then a short excerpt from an ar- 
ticle on Sciatica by Barre, “Press Medi- 
cale,” February 6, prompted the fore- 
going: 

_ Barre’s four illustrations show certain objec- 
tive findings in the leg with sciatical, The dis- 
covery of any of them confirms the reality of 
the complaints of sciatic pain. These signs in- 
clude a reduction in the temperature of cer- 
tain zones in the leg affected, especially the lower 
half of the outer aspect of the leg. The patient 
must get out of bed for these tests, and walk 
around a little with bare legs and feet. The 
lower temperature can then be readily deter- 
mined by applying the back of the index and 
middle finger to the skin. The observer’s hands 
must be warm at the time. This hypothermia is 
often a very early and constant sign of sci- 
atica, and may be the sole objective manifesta- 
tion of it. The pain probably induces some 
superficial vasoconstricting reflex in the skin. 
Other signs reveal hypotonicity in the muscles. 
As the man kneels on a chair, the normal foot 
is in slight extension, while the foot on the side 
with the sciatica is held at an exact right angle; 
the region just above the heel also looks sunken 
in. A retromalleolar reflex can also be elicited 
on the side of the sciatica as the man kneels on 
a chair. This reflex precedes the Achilles reflex 
and atrophy of the Achilles reflex precedes the 
atrophy of the muscles of the leg. 


Respiratory Exercises in Pneumonia 


Overcoming the chest immobilization 
in pneumonia is certainly an important 
osteopathic measure. The combined ef- 
fect attained by muscular relaxation, 
structural normalization, and conscious 
respiratory effort upon the part of the 
patient is an essential feature. A read- 
ing of the recent widespread osteopathic 
experience in influenza cases bring out 
many practical points relative to its great 
worth. 

The following is an abstract from 
Holm of Copenhagen giving his experi- 
ence of systematic deep breathing: 


Holm noticed in his own person after an 
attack of bronchopneumonia that he experienced 
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great relief after exercise in climbing that made 
him pant. He then systematically practiced deep 
breathing exercises, and found his convalescence 
much hastened. He has since recommended the 
same to patients with acute or chronic pulmonary 
affections, teaching them how to breathe deep 
and repeat this exercise several times a day. 
None died in the thirty-six cases of pneumonia 
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among his 400 influenza patients except one wo- 
man in childbirth, He would like to know if 
others have found respiratory exercises useful 
in pneumonia,, etc. If so, more stress should 
be laid on deep respiration in treatment of pul- 
monary affections. 
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SUNDAY, JUNE 29. 


Special services in all churches. 
filled by prominent osteopaths. 


MONDAY, JUNE 30. 
MORNING 


Eye, Ear, Nose and Throat Section 

7.30 to 9.00—Surgical operations at the Hos- 
pital—Drs. C. C. Reid, John Deason 
and W. V. Goodfellow. 

General Session 

Invocation—Rev. Joseph Rogers. 
Chicago’s greeting to visiting osteo- 
paths—Dr. Joseph H. Sullivan. 

“Treatment of Spinal Curvature and 
Flat Feet”—Dr. A. A. Gour. 

“Goiter’—Dr. Carl P. McConnell. 

“Diagnosis in Gynecology’—Dr. L. 
Alice Foley. 

“Unsolved Problems’—Dr. W. B. 
Meacham. 

“An Osteopathic Study of over 600 
Mental Cases”’—Dr. L. Van H. Ger- 
dine. 

Hi. “An Osteopathic Foundation”—Dr. C. 

B. Atzen. 
12.10 to 1.00 “Vital Results of Ptosis”’—Dr. 
Dayton B. Holcomb. 


AFTERNOON 


Eye, Ear, Nose and Throat Section 
2.00 Examination of Clinics—Drs. T. J. 

Ruddy, C. C. Reid, J. D. Edwards 
and L. S. Larimore. 

“Source of Infection”—Dr. C. C. Reid. 

“Reflex Nervous Disorders Related to 
Eye Strain and Their Osteopathic 
Management”—Dr. C. L. Draper. 

“Sinus Affections and Reflex Involve- 
ment.”—Dr. J. Deason. 

“Relation of General Nutrition to Dis- 
eases of the Eye, Ear, Nose and 
Throat”—Dr. G. V. Webster. 


Pulpits 


10.00 


10.20 


11.00 
11.30 


11.20 
11.35 


Gynecological Section 

“Lesions Causing Pelvic Congestion” — 
Dr. Louisa Burns. 

Clinical aspects of same—Dr. Georgia 
Carter. 

“Pelvic Reflexes”—Dr. L. Alice Foley. 

Discussion—Dr,. Ella D. Still. 

Clinics conducted by Drs. Lola Taylor 
and Dr. Ella D. Still. 

Obstetrical Section 

“Osteopathy in Obstetrics’—Dr. C. 
B. Blakeslee. 

Discussion—Dr. Josephine Peirce and 
Dr. J. A. Chapman. 

“Gynecology Due to Obstetric Injur- 
ies’—Dr. Percy H. Woodall. 

Open Discussion: 

Surgical Section 

“Surgical Treatment of Hypertrophied 
Prostrate”—Dr. W. C. Brigham. 

“Tuberculosis of the Vetebrae”—Dr. 
George Laughlin. 

“Surgical Treatment of Epilepsy”’— 
Dr. John B. Littlejohn. 

Section on Nervous and Mental Diseases. 
2.00 “Clinic in Nervous and Mental Dis- 
eases’—Dr. L. Van H. Gerdine. 
“Neurasthenia”—Dr. Ralph E. Utley. 
“Difficult Labor as a Factor in Ner- 
vous and Mental Diseases’—Dr. A. 

S. Bean. 
“Osteopathic Treatment of Hysteria” 
—Dr. P. M. Agee. 


Gastro-intestinal Section 

“The Acute Abdomen”’—Dr. 
Bashliie. 

Gastro-intestinal Clinic—Dr. 
Muttart. 

“Gastric Neurasthenia’—Dr. Leslie S. 
Keyes. 

“Value of Laboratory Analysis”—Dr. 
James A. Cozart. 

Reception and Ball. 


2.30 


2.00 
3.00 
4.00 
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3.15 


3.45 


So. 0. 
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TUESDAY, JULY 1. 
MORNING 


8.00 Special corrective gymnastic exercises 
by Dr. Evelyn R. Bush and Dr. A. A. 
Gour. 
Eye, Ear, Nose and Throat Section 
7.30 to 9.00 Surgical Operations at the Hos- 
pital—Drs. W. V. Goodfellow, T. J. 
Ruddy, L. S. Larimore and J. H 
Bailey. 
General Session 
10.00 Opening Address by President, Dr. H. 
H. Fryette. 
10.20 “Bedside Technique’—Dr. C. J.’ Gad- 
dis. 
“Hay Fever and Asthma”—Dr. J. H. 
Bailey. 
“Osteopathic Principles’—S. H. Kjer- 
nef. 
“Osteopathic Strap Technique"—Dr. 
Joseph Swart. 
“Psychiatry”—Dr. Edward S. Merrill. 
“Nationalizing Osteopathy”—Perry S. 
Patterson, attorney for A. O. A,, 
Kiwanis 


10.40 
11.00 
11.20 


11.40 
12.00 
President International 
Clubs. 
to 1.00 Dissected Specimen of Spine 
—H. V. Halladay. 


AFTERNOON 


Eye, Ear, Nose and Throat Section 


2.00 Examination of Clinics—Drs. J. H. 
Bailey, W. S. Nicholl, Stanley Hunter 
and E. J. Breitzman. 

3.00 “Brain Tumors and Their Detection by 
Eye. Ear, Nose and Throat Symp- 
toms”—Dr. T. J. Ruddy. 

3.30 “Acute Mastoiditis’ oie W. V. Good- 
fellow. 

4.00 “Finger Surgery of the Orbit in the 
Treatment of Incipient Cataract, 
Glaucoma and other Intra-Ocular 
Diseases”’—Dr. James D. Edwards. 

Ear, Nose and Throat Complications 
Due to the “Flu”—Dr. E. H. Cos- 
nef. 


Gynecological Section 


“Relation of Focal Infection to Pelvic 
Disease”—Dr. George Conley. 
Discussion—Dr. W. Curtis Brigham. 
“Diagnosis of Pelvic Lesions Exclusive 
of Tumors”’—Dr. Dena Hansen. 
“Diagnosis of Fibroid Tumors of the 
Uterus”—Dr. Betsy Hicks. 
Discussion of the above two papers on 
Diagnosis—Dr. H. C. Wallace. 
“Osteopathic Treatment of Pelvic Dis- 
eases”—Dr. Mary Emery. 
Discussion—Dr. Mabel Andrews. 
Clinics conducted by Drs. George Con- 
ley and W. Curtis Brigham. 
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Obstetrical Section 


“Asepsis and Antisepsis’—Dr. 
Turman. 

Demonstration of Birth Room Tech- 
nique in the Hospital—Dr. R. L. Mc- 
Carthy. 

Demonstration of Birth Room Tech- 
nique at Home—Dr. Alex M. Walker. 

“Puerperal Sepsis’—Dr. Fannie E. 
Shutts. 

Open Discussion. 
Surgical Section 

“Infection of the Gall Bladder and Its 
Treatment”—Dr. George Conley. 

3.00 “Orthopedics of Anterior Poliomyeli- 
tis’—Dr. R. Kendrick Smith. 

“Goiter and Its Surgical Treatment” 
—Dr. Robert Dudley Emery. 

Section on Nervous and Mental Diseases 

2.00 “Clinic in Nervous and Mental Dis- 
eases”—Dr. J. Ivan Dufur. 

“Physiological Effect of Faith in Ner- 
vous Diseases”—Dr. Evelyn R. Bush. 

“Neurasthenia”—Dr. Leslie S. Keyes. 

“Infectious Neuritis’—Dr. Clarence 
Vincent Kerr. 

“Osteopathic Treatment of Mental De- 
fectives’—Dr. Raymond W. Bailey. 

Gastro-intestinal Section 
2.00 “Gall Stones”—Dr. Louisa Burns. 
2.30 “Mucous Colitis”’—Dr. George M. 
Laughlin. 
“Practical Laboratory Analysis’—Dr. 
S. V. Robuck. 

Women’s Bureau of Public Health 

1.00 Luncheon. 

Followed by Section Program and 
Business Meeting. 

“The Malnourished Child”’—Dr. Nora 
R. Brown. 

“Social Reconstruction’—Dr. 
W. Welch. 

“Health Standards for Business and 
Industrial Women” Dr. Eliza Ed- 
wards. 

Speaker—Mrs. Geo. A. Still, President 
Missouri Federation of Woman’s 
Clubs. 

Other speakers to be announced at the 
Convention. 


WEDNESDAY, JULY 2. 
MORNING 


Special corrective gymnastic exercises 
by Dr. Evelyn R. Bush and Dr. A. A 
Gour. 


Eye, Ear, Nose and Throat Section 


7.30 to 9.00 Surgical Operations at Hos- 
pital—Drs. C. C. Reid, T. J. Ruddy, 
J. Deason and W. V. Goodfellow. 


2.00 B. D. 


2.00 


4.00 


3.00 


3.30 
4.00 


4.30 


3.30 


Nellis 
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General Session 

“Diseases of the Colon, Rectum and 
Prostrate Gland with their Etiological 
Relation to other Human IIls.”—Dr. 
C. E. Amsden. 

“Orthopedics’—Dr. G. M. Laughlin. 

Effect of Lower Dorsal and Lumbar 
Lesions on Labor’—Dr. Lillian M. 
Whiting. 

“Diagnosis of the Submerged Sub- 
luxation by the Galvanometer”—Dr. 
Dr. J. D. Edwards. 

“The Osteopathic Service League’— 
Dr. Francis A. Cave. 

“Forward Movement’”—-Dr. Charles F. 
Bandel. 

“Auto Intoxication Through Focal In- 
fection’”—Dr. Robert T. Aiston. 

“Pathological Conditions of Tonsils 
and Systemic Effects’—Dr. E. J. 
Breitzman. 


AFTERNOON 


2.00 to 4.00 Business Meeting of A. O. A. 


2.00 


4.00 
4.20 


4.40 
5.00 


election of officers, etc. 

Examination of Clinics—Drs. J. D. 
Edwards, G. V. Webster,-L. M. Bush 
and C. M. La Rue. 

“Otoscelrosis, Differentiation of, and 
Prognosis’—Dr. Chas. M. LaRue. 
Ear, Nose and Throat Work Combined 
with General Practice’—Dr. Harry 

Semone. 

“Adenoids”—Dr. L. M. Bush. 

Finger Surgery of Waldeyer’s Ring” 
—Dr. F. E. Magee. 


Gynecological Section 


“Indications for Surgery in Gyneco- 
logy”—Dr. J. B. Littlejohn. 

“Orificial Surgery” —Dr. Benoni A. 
Bullock. 

Discussion—Dr. O. O. Bashline. 

“Some Obscure Causes of Malposi- 
tions’—Dr. Louisa Burns. 

Clinical aspects of same—Dr. Lillian 
Whiting. 

Election of Chairman for Gynecologi- 
cal Section. 1920. 


Obstetrical Section 


“Ectopic Gestation”’—W. Curtis Brig- 
ham. 

“Errors in Mechanism in Head Pre- 
sentation”’—Dr. Blanche Mayes Elf- 
rink. 

Open Discussion. 


WEDNESDAY EVENING, BANQUET 
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THURSDAY, JULY 3. 
MORNING 


8.00 Special Corrective Gymnastic Exer- 


cises by Dr. Evelyn R. Bush and Dr, 
A. A. Gour. 


Eye, Ear, Nose and Throat Section 
7.30 to 9.00 Surgical Operations at Hospital 


11.40 
12.00 
12.20 
12.30 


—Drs. J. Deason, L. S. Larimore, 
L. M. Bush and Stanley Hunter. 


General Session 

Lantern slides showing the development 
of pneumonia from inception to con- 
conclusion in several hundred cases. 

“Statistics on Influenza”’—Dr. G. W. 
Riley. 

“Various Methods Used by the Pro- 
fession in Treating Flu and Pneu- 
monia with Results’—Dr. Henry §&. 
Bunting. 

“Osteopathy for Humanity”’—Dr. Jos- 
ephine L. Peirce. 

“Genito Uurinary Diseases’—Dr. Ed- 
ward B. Jones. 

Speaker for the War Savings Organi- 
zation of the U. S. Treasury. 

“Technique”—Dr. C. W. Young. 


AFTERNOON 


Eye, Ear, Nose and Throat Section 


2.00 


3.00 


3.30 


4.00 


Examination of Clinics—Drs. J. H. 
Bailey, E. H. Cosner, H. S. Beckler 
and W. S. Nicholl. 

“The Middle Turbinate, Its Uses and 
Abuses”—Dr. L. S. Larimore. 

“Traumatic Iritis’—Dr. Stanley M. 
Hunter. 

“Nervous and Constitutional Effects 
of Diseased Tonsils, Impacted Teeth 
and Alveolar Abscesses”’—Dr. E. 
Breitzman. 

“Orificial Philosophy Applied to the 
Eye, Ear, Nose and Throat.”—Dr. 
H. S. Beckler. 


Gynecological Section 
“Cause and Treatment of Dysmenor- 
rhea”—Dr. Mary Golden. 
Discussion—Dr. Lola Taylor. 
“The Curative Powers of Diet in Re- 
lation to Intestinal Secretions and 
Pelvic Disease”—Dr. Isabell Biddle. 


Obstetrical Section 

“Anesthesia During Labor, Nitrous 
Oxide and Oxygen”—Dr. E. C. Dy- 
mond. 

Anesthesia During Labor, Scopola- 
mine—Morphine—Dr. George J. Con- 
ley. 

Anesthesia During Labor, 
Open Discussion. 


Ether— 





ment 
con- 
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Surgical Section 


2.00 “Diagnosis of Gastric and Duodenal 
Ulcer with Reference to Surgical 
Treatment”—Dr. L. J. Blakeman, 
Dr. Earl Hoskins, Radiologist. 

3.00 “Appendicitis, Acute and Chronic”’— 
Dr. O. O. Bashline. 

Section on Nervous and Mental Diseases 
2.00 “Clinic on Nervous and Mental Dis- 
eases”—Dr. Harry W. Forbes. 

3.00 “Gymnastic Treatment of Spastic Par- 
aplegia and of Past Apoplectic Pa- 
ralysis’—Dr. Andrew A. Gour. 

3.30 “Pathology of Apoplexy”—Dr. Arthur 
M. Flack. 





CHICAGO MAKES READY FOR THE 
WORLD’S BIGGEST OSTEOPATHIC 
CONVENTION 


Chicago, the wonder convention city of 
America, has completed her clean-up week 
and is now awaiting the world’s biggest 
osteopathic convention, June 30-July 3. 


THE PROGRAM 


Dr. Hugh Conklin, Chairman of the Pro- 
gram Committee, has prepared a wonderful 
program, with the object in view of giving us 
an efficient post-graduate course and a discus- 
sion of all the new things which have been de- 
veloped during the past year. 

The program was arranged with the object 
of not tiring or boring us to death. If you 
will carefully go over the program as listed 
in all the magazines, you will note this to be 
true. j 

Monday evening will be the opening recep- 
tion, given by the officers of the Association 
and the profession of Chicago. 

Tuesday evening there will be a big public 
lecture under the direction of the Women’s 
Bureau of Public Health. 

Wednesday evening is the big banquet, at 
which Judge Kenesaw Mountain Landis, 
Judge of the United States District Court, 
will be the main speaker. 

Each: morning at 8.00 o’clock Dr. Evelyn R. 
Bush and Dr. A. A. Gour will conduct class 
and special corrective gymnastic exercises. 

From 7.30 to 9.00 each morning surgical op- 
erations will be performed at the Chicago Os- 
teopathic Hospital, 5200 Ellis Ave. 

From 10.00 to 1.00 is the main program, 
and just at the time of day when we will be 
glad to sit and listen to these wonderful pa- 
pers. 

In the afternoons the various sections will 
hold forth in rooms used for that purpose at 
the Hotel Sherman. 


BEST EVER 


You can’t beat the program and you can’t 
beat the arrangement; you can’t beat the time 
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and you can’t beat the place. The only per- 
son you are going to beat is yourself, by not 
attending the Convention. The Convention 
does not need you, but you need what you 
will learn at the Convention. 


A VACATION 


Have you taken a vacation each year? 
Chicago is the vacation city of America. You 
can go bathing, boating and fishing from the 
numerous piers which run out into the lake 
along Chicago’s shoreline; you can spend days 
visiting the museums, art galleries, libraries, 
and still not have seen one millionth of all 
there is to see in Chicago. Chicago has 60 
miles of boulevards, making a complete loop 
through the city, traversing from six to ten 
parks, of which Jackson Park is the second 
largest in the United States. 


CHICAGO CALLS 


Chicago calls you to pause in the duties of 
your busy practice and come and abide with 
her the few days that the Convention is in 
session. 

It would be well to make your hotel reser- 
vation now. The Hotel Sherman, corner 
Clark and Randolph Streets, is the Conven- 
tion headquarters. There are other hotels in 
the downtown district where a more reason- 
able rate may be obtained. Out near the 
School and Hospital is the Hyde Park Hotel, 
corner of Hyde Park Boulevard and Lake 
Park Avenue. This is but a few minutes 
walk from the Hospital on the shore of Lake 
Michigan, and 12 minutes from downtown by 
the Illinois Central Suburban service. 

Chicago can care for you at any price you 
wish to pay; Chicago calls you to come and 
enjoy her summer beauties and find that 
knowledge you have been seeking, at the An- 
nual Convention. Come! 

Eart J. DRINKALL. 





CHICAGO HOTELS 


For convenience of guests at the Chicago 
Convention the following hotel information 
has been secured. The headquarters will be 
at the Sherman House, corner Clark and 
Randolph Streets, where all of the sessions 
will be held except surgical clinics, which will 
be held at the Chicago Osteopathic Hospital. 

Rates at the Sherman House: 


Room with bath for one $2.50 and up. 

Double room with bath $4.00 and up. 

Those quartered here are assured of good 
accommodations, which by the way should be 
reserved at once. There are always some 
who prefer to go elsewhere than to the head- 
quarters and for the benefit of these a list 
of desirable hotels with the location of each, 
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number of blocks from headquarters being 
given in each case in parenthesis, with prices 
of rooms, single and for two or more. 
ASTOR, 176 N. Clark St. (one block).— 

Single room, without bath, $1.00; 

Double room, without bath, $2.00. 

Single room, with bath, $1.50; 

Double room, with bath, $3.00 and up. 
ATLANTIC, Clark St., near Jackson Boul. 

(six blocks). 

Single room, without bath, $1.50 and up; 

Double room, without bath, $2.00 and up; 

Single room, with bath, $2.00 and up; 

Double room, with bath, $3.00 and up. 
AUDITORIUM, Michigan Boul. and Con- 

gress St. (eleven blocks)— 

Single room, without bath, $1.50 and up; 

Double room, without bath, $2.50 and up; 

Single room, with bath, $2.50 and up; 

Double room, with bath, $4.00 and up. 


BLACKSTONE, Michigan Boul. and Seventh 
St. (thirteen blocks)— 
Single room, without bath, $3.00; 
Single room, with bath, $3.50 and up; 
Double room, with bath, each person $2.50 
and up. 
BREVOORT, 120*W. Madison St. ‘(three 
blocks)— 
Single room, without bath, $1.50 and up; 
Double room, detached bath, $3.00 and up; 
Single room, bath, $2.50 and up; 
Double room, bath, $4.00 and up. 
BRIGGS, Randolph St. and Fifth Ave. (two 
blocks)— 
Single-room, without bath, $1.00 and up; 
single room, with bath, $1.50 and up. 
CONGRESS ANNEX, Michigan Boul. and 
Congress St. (eleven blocks)— 
Single room, without bath, $2.50 and up; 
Double room, without bath, each $1.50 and 
up; 
Single room, with bath, $3.50 and up; 
Double room, with bath, each $2.50 and up. 
DE JONGHE, 12-14 E. Monroe St. (six 
blocks)— 
Single room, with bath $2.00 and up; 
Double room, with bath, each $1.50 and up. 
GRANT, Dearborn and Madison Sts. (four 
blocks)— 
Single room, without bath, $1.25 and up; 
Double room, without bath, each $1.00 and 
up; 
Single room, with bath, $1.50 and up; 
Double room, with bath, each $1.50 and up. 
GREAT NORTHERN, Jackson, Dearborn 
and Quincy Sts. (six blocks)— 
Single room, without bath (running water), 
$1.50 up; 
Double room, without bath (running water), 
$3.00; 
Single room, with bath, $2.50 and up; 
Dowble room, with bath, $4.00 and up. 
LA SALLE, Madison and La Salle Sts. (three 
blocks)— 
Single room with detached bath, $2.00 and 
up; 
Single room with private bath, $3.00 and 


up; 
Double room with detached bath, $3.00 and 
up; 
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Double room with private bath, $5.00 and 


up. 
MAJESTIC, Quincy St., bet. State and Dear- 
born (six blocks)— 
Single room, without bath, $1.00 and up; 
Double room, without bath, $2.00 and up; 
Single room, with bath, $1.50 and up; 
Double room, with bath, $3.00 and up. 
MORRISON, Clark and Madison Sts. (two 
blocks)— 
Single room, with bath, $2.00 and up; 
Double room, with bath, $3.00 and up. 
PALMER HOUSE, State and Monroe Sts. 
(five blocks)— 
Single room, without bath, $1.50 and up; 
Double room, without bath, each person 
$1.00 and up; 
Single room, with bath, $2.50 and up; 
Double room, with bath, each person $1.50 
and up. 
RANDOLPH, 171-185 W. Randolph St. (two 
blocks)— 
Single room, with use of free shower bath, 
$1.00 and up; 
Double room, $2.00 and up; 
Single room, with bath, $1.50 and up; 
Double room with bath, each $1.50 and up. 
WINDSOR-CLIFTON, Wabash Ave. and 
Monroe St. (six blocks)— 
Single room, without bath, $1.00 and up; 
Double room, without bath, each $.75 and 
up; 
Single room, with bath, $2.00 and up; 
Double room, with bath, each $1.50 and up. 





Riding for a Fall 


It has been suggested and urged during the 
past year, even from official -circles that, in 
order to get all privileges, we launch our- 
selves into an avowed general campaign for 
medically dominated boards. That is. compo- 


site boards under which all should take the 


same examination in all subjects except the- 
rapeutics, and should be given the same li 
cense to practice, thus abandoning our inde- 
jendent boards and time honored policy of 
regulation of our profession dominated by) 
our own profession, or at least by non-medicai 
influences. Paraphrased, this means, to me, 
to deliberately throw away the professional 
independence we have fought and sacrificed 
for and put the profession into the hands of 
men and influences which kept us from ren- 
dering that service which we, in all justice, 
should have been allowed to render to our 
boys in the trenches; turn it into their hand 
to gain the privileges. 

A vital essential at this time, all agree, is 
to fill our colleges; but here is a policy ad 
vanced which if it were in operation toda: 
would absolutely throttle our colleges. 

In looking about for reasons which ac- 
count for fewer students, limited privileges 
have been jumped at by some of our people 
as the one reason. This has been played upon 
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from all its angles until it almost seems an 
obsession with some. That we are at some 
points, denied privileges that we should have, 
there is no doubt whatever. That the imme- 
diate getting of these privileges is the salva- 
tion of the osteopathic profession, no mat- 
ter what we have to sacrifice to get them, 
even to our professional identity is false 
reasoning. 

Again, as to the colleges and the contention 
that students are being influenced not to go 
to our colleges because after graduation they 
will have limited privileges. During the past 
couple of months, in three of our largest col- 
leges a questionnaire was conducted among 
the freshmen students. They were asked 
what induced them to study osteopathy. 
Whether when they entered the school they 
knew what sort of a law regulated the prac- 
tice in their own State or what the laws were 
generally, which regulated osteopathy and if 
any restrictions in those laws placed upon 
osteopathic practicians caused them to hesi- 
tate about entering upon the study of osteopa- 
thy. They were askekd not to consult or ad- 
vise with others but urged each to answer 
honestly for himself. As to the matter of 
restrictions, I think but two mentioned them, 
out of the fifty odd interrogated. But the 


majority of them did mention that they were 


deterred from study because of the education- 
al requirements of state laws, and the course 
required. 


Now. if that is true under present conditions 
what some are proposing to do is to further 
discourage them in taking up osteopathy by 
increasing the thing that does really keep.them 
out. If they are deterred under conditions 
as they are, how much more so would they 
be deterred from entering our colleges if 
hefore they could practice in any State in 
the Union they had to meet not only four 
years high school preliminary but two years 
of college course. That would be the con- 
dition if we had a medically dominated board 
it every State, for if we are to travel in 
the medical boat, with complete side board 
privileges, what convincing reason could we 
give to legislators for not paying the same 
educational freight the medics paid? None 
whatever. 

I wonder if those who are urging upon our 
profession this osteopathic college closing pro- 
gram realize that at the present time, thirty- 
two States have adopted under medical laws 
the requirement of two years of college work 
as the minimum standard of education to affect 
all applicants on or before 1922. These 
States are Alabama, Alaska, Arizona, Arkan- 
sas, Colorado, Florida, Georgia, Illinois, In- 
diana, Iowa, Kansas, Louisiana, Maryland, 
Michigan, Minnesota, Mississippi, Montana, 
New Hampshire, New Jersey, New Mexico, 
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New York, North Carolina, North Dakota, 
Oklahoma, Rhode Island, South Carolina, 
South Dakota, Tennessee, Vermont, Virginia, 
Washington, Wisconsin. 

We have had a fair example of how the 
osteopathic profession has been held down in 
New York and Utah through the one year of 
college preliminary requirement and medical 
domination. Take a white map of the United 
States and blot out the States above named and 
see how much territory would be open to os- 
teopatic practicians under ur _ present 
standards of four years’ high school and four 
years’ college course, and that standard is all 
sufficient aside from major surgery. Also 
there are ten others beside these States which 
have adopted a preliminary education of one 
year college work, so while you are blotting 
you might blot out those makirg forty-two 
and leaving six, which six, as I remember, 
would be Nevada, Idaho, Nebraska, Mis- 
souri, Ohio, Maine, to which our present grad- 
uates with four years’ high school and four 
years’ college work could go. That is all the 
white your map would show. 

The rational general osteopathic policy is 
to seek such privileges as are necessary for 
our unhampered development, and that will 
bring to humanity the best osteopathic serv- 
ice in the shortest time, but to secure these, 
where possible and as we can, under regula- 
tion osteopathically rather than medically dom- 
inated or influenced. 

One hears the argument against this that 
it is against the trend of the times. Who 
makes the trend of the times as to medical 
legislation? The A. M.-A. does. To such an 
extent that even patriotism was not sufficient 
to prevent their thwarting osteopathic service 
in the army, though it was so urgently needed. 
Osteopathy itself is against the trend of the 
times measured by this same yard stick. At 
the present time the A. M. A. is supplying 
pamphlets advancing that which some of our 
own leaders are falling for as a legislative 
policy. 

It has recently been suggested in articles 
in our magazines that the medical forces 
cleverly hoodwinked us in the years past, 
by the deliberately connived clever ruse of 
giving us a little here and a little there legis- 
latively, but really helplessly tying us up with 
restrictions. I am positive that neither the 
A. M. A., nor any generally organized medical 
forces, ever had any such shrewd general 
plan at all. Their fight was infinitely more 
simple. They tried to prevent us from get- 
ting anything. What we have, in the main, 
represents what we got in spite of them; what 
a few hundred got in spite of tens of thou- 
sands. And, naturally, the few hundred were 
not absolutely controlling the situation, and 
it is a wonder that they got what they did. It 
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was just because, as General Foch says, “Bat- 
tles are won morally.” Of course we were a 
mixed, very, very human crowd some of 
which didn’t have much fight in their systems 
and at some points, too, many of this kind got 
bunched together and gave up too soon yield- 
ing to medical domination and requirements 
that, had they been general, would have closed 
our colleges long ago. Some others were 
so dazzled by the opportunity to get dignity 
through medical association and its reflected 
prestige that they not only willingly yielded, 
too, but actually, contrary to our general pol- 
icy, sought such arrangegments. Some, like 
the osteopaths of New York, had it crammed 
down their throats in spite of all they could 
do, and, even granting the embarrassment of 
the restrictions, the bars that have since been 
up there are what keep New York from get- 
ting new osteopathic blood when other States 
get it. That is primarily it, and not what 
osteopaths can’t do if they could get in. Prac- 
tically, it has been in New York that when an 
osteopath dies, and unfortunately the good die 
young, he leaves a lot of cherished memories, 
a host of friends, and many people have been 
relieved by his ministrations. but no osteo- 
path to carry on his work. It would be most 
short-sighted for us to adopt as a general 
policy the seeking of legislative arrangement 
that will very shortly inevitably force student 
cutting standards on us higher than the unnec- 
essary ones which put New York in her pre- 
dicament. 

I said that it was a wonder that, in the 
past, we got what we did. It is a wonder, and 
when I think of times at State capitals when 
three out of four osteopaths in a State were 
at the capital (I have seen everyone there), 
I am moved to feel that a pull together, a sac- 
rificial spirit approaching that which we 
showed in the past would secure much that is 
consistent and needed. To accomplish it we 
do not have to sell ourselves out and agree to 
arrangements that would shortly put up stan- 
dards which would close our unendowed 
schools. 

Asa WILLarp, D.O. 


Missouta, Mont. 





Legislative Progress for Osteopathy 


CALIFORNIA 


A bill providing for a separate board for 
the licensing of “Chiropractors” was defeated 
in the California legislature by a vote of 39 
to 38. Was reconsidered and defeated a sec- 
ond time 42 to 32. 

QUEBEC 

The bill presented by the osteopaths was 
thrown out in committee under medical pres- 
sure. 


LEGISLATIVE PROGRESS 
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ARIZONA 
“Chiro” bill defeated by one vote. 


ARKANSAS 
The osteopathic law, which is an Indepen- 
dent Board law, was amended to make its 
standards in harmony with the standards of 
our colleges, and to provide for reciprocal re- 
lations with other States. 


ILLINOIS 

Our people have introduced H.B. 535, and 
S.B. 359 to amend the present medical act 
to allow osteopaths to practice obstetrics, mi- 
nor surgery, and to grant the use of antiscep- 
tics and anesthetics. The outcome is reported 
doubtful. The medics have introduced H.B. 
177 making a college degree necessary for 
preliminary entrance to all medical study. Os- 
teopaths will be included. The “Chiros” have 
introduced H.B. 232 to license them, as usual 
with practically no requirements except a di- 
ploma from one of their diploma factories. 


IOWA 
The legislature closes in lowa with the situ- 
ation remaining just as it was before, although 


-a bill affecting us was introduced by the medi- 


cal profession, and by the “chiros” and late 
in the session our own people introduced a 
measure which would have improved condi- 
tions. Though it was necessary. for obvious 
reasons to put this bill in late in the session, 
it made some progress and received much 
favorable consideration. The “chiro” bill was 
the regular, practically no standard proposi- 
tion. It was amended in such manner as to 
put standards into it, and after this was done, ° 
the “chiros” themselves lost their enthusiasm 
for its passage. 
MICHIGAN 
The “chiro” bill was killed in the House 
Committee where it originated. 


MASSACHUSETTS 


On April 28 the question was argued before 
the Supreme Court on a question formally cer- ° 
tified to it by the Governor, as to whether 
properly accredited osteopathic practicians 
have the right to sign death certificates in 
Massachusetts. The State Board of Health on 
the advice of the Attorney-General has ruled 
that they have not. Osteopaths in Massachu- 
setts take the same examination as the Medical 
practicians, there being a composite Board. 
An act to prohibit compulsory vaccination was 
introduced and a good fight made in its be- 
half. It was withdrawn and will be intro- 
duced again next year. 

TENNESSEE 

The “chiros” introduced the typical “chiro” 
bill licensing without educational qualifica- 
tions. After the bill had been seemingly killed 
it bobbed up and was rushed through the 
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House. This is a favorite trick of the lobbies 
hired to look after these measures, and en- 
ables them to take advantage of an under- 
estimation of their efforts. Several States 
have been caught napping by it. Those op- 
posed to the measure woke up and had it 
tabled in the Senate. An act of but two sec- 
tions providing for the abatement of certain 
public nuisances was passed. Section 1 reads: 

Section 1. 

“Be it enacted by the General Assembly of 
the State of Tennessee, That the carryin on, 
conducting or practice of any professin, busi- 
ness or occupation which is prohibited by the 
law of this State unless the person so engaging 
in such profession, business or occupation is in 
the possession of or holds a license issued by 
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some board or other authority organized un- 
der the laws of the State, by any person not 
possessed of or holding the required license, 
is hereby declared to be a public nuisance, and 
the same may be abated under any procedure 
now provided by law for the abatement of 
any public nuisances, and such abatement may 
be accomplished by injunction.” 

The boards or any persons affected by such 
public nuisances as defined in Section 1 can 
institute such injunction proceedings. It does 
not require an x-ray to see where some psuedo 
osteopaths practicing as “chiros” may get off 
under this act which was approved by the 
governor April 16, 1919. 

Tennessee has an osteopathic board for the 
osteopathic profession. 





STATE AND LOCAL SOCIETIES 


IOWA: The twenty-first annual convention of 
the State Association was held in Des Moines 
Wednesday, Thursday and Friday, May 21, 22 
and 23. On Wednesday morning surgical opera- 
tions were performed by Dr. A. L. Taylor, with 
Drs. J. N. Waggoner and C. D. Hessley as as- 
sistants and Dr. F. J. Trenery as anesthetist. In 
the afternoon children’s clinics and conferences 
were in charge of Drs. Bertha C. Claussen and 
Lola D. Taylor. An address on “Child Wel- 
fare Technique” was given by Dr. Louise E. 
Burner. Commencement exercises of the Des 
Moines Still College of Osteopathy were held in 
the evening. 

Thursday morning addresses were given by 
President C. J. Chrestensen and Drs. Dwight D. 
Clark, J. N. Waggoner and L. Van H. Gerdine. 
Addresses at the afternoon session were given 
by Drs. Robert Bachman, Mary Golden and R. 
H. Williams. A banquet was held in the even- 
ing at the Chamberlain Hotel and a popular lec- 
ture was delivered by Dr. J. Merle Stevens. 

On Friday afternoon Dr. C. M. Kennedy spoke 
on “Dental Infections,’ and Dr. H. H. Fryette, 
President of the A. O. A. discussed “Osteopathic 
Therapeutics.” 


MASSACHUSETTS: More than 200 osteo- 
paths from the six New England States at- 
tended the fifteenth annual convention of the 
New England Osteopaths’ Association held in 
the Hotel Kimball May 23. Dr. Norman B. 
Atty, of Springfield, president of the associa- 
‘tion, reviewed the work of the year. Dr. A. 
G. Hildreth, of the Still Hildreth Sanitarium, 
Macon, Mo., gave san address on “Osteopa- 
thy in a New Field.” His subject dealt with 
mental and nervous diseases. 

Dr. C. C. Teall, of Kirksville, Mo., the birth- 
place of osteopathy, spoke on the treatment 
of abdominal troubles. The marked success, 
achieved in the treatment of influenza cases 
was told of by Dr. W. J. Weitzel and Dr. L. 


B. Triplett, of this city, and Dr. Maud G. 
Williams, of Northampton. Dr. William Sem- 
ple, of Somerville, read an essay on “Oste- 
opathic Treatment of Social Diseases.” 

An informal dinner was served in the even- 
ing, covers being laid for 150 guests. Sig- 
naler Tom Skeyhill, of the Australian Army, 
who fought at Gallipoli Peninsula, where he 
lost his sight from shell shock, told how his 
sight was restored by osteopathy 18 months 
thereafter. 

Papers were read as follows at a meeting 

the Boston Osteopathic Society on 


Lesions 

Jewell, Xenia, Ohio; 

“Clinical Diagnosis,” B. H. Darling, former- 
ly of Des Moines College of Osteopathy; 

“Influenza and Its Treatment,” J. Clawson 
Burnett, Newark, N. J.; 

“Sidelights on Medical Treatment in the 
Army,” Myron B. Barstow, Boston, Mass. 


MISSOURI: At the closing session of the 
Central States Association, in Kansas City. May 
Sth, resolutions urging that the Governor of Mis- 
souri place at least one of the State institutions 
under the management of the osteopathic profes- 
sion were adopted. Fhe following officers were 
elected: 

Dr. J. Swart, Kansas City, Kans., president; 
Dr. Harriette Crawford, Kansas City, Mo., treas- 
urer; Dr. M. L. Hartwell, St. Joseph, president 
of the Missouri association; Dr. B. L. Gleason, 
Larned, president of the Kansas association. 

The resolution sent to the governor was as 
follows: 

Whereas, the profession of osteopathy grows 
older and as it is gradually reaching into new 
fields and demonstrating its worth and value as 
a therapeutic agent, and 

Whereas, one of the outgrowths is an in- 
stitution for the mentally sick, or insanity, in 
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which it has been demonstrated that splendid 
results could be obtained through osteopathic 
treatment in the cure of this disease; therefore, 
be it 

Resolved, that it is the judgment of the Cen- 
tral States Osteopathic Association, in conven- 
tion now assembled at Kansas City, Missouri, 
that they should recommend to the governor of 
this state that such steps be taken as will eventu- 
ally place at least one of the state institutions 
under direct management of the osteopathic pro- 
fession of the state, in order that the mentally 
afflicted who are confined therein and who are 
a charge upon the state, may have the benefit of 
this treatment that has proven in so many in- 
stances its worth. Be it further 

Resolved, that copies of this resolution be sent 
to the governor and to the press. 

Dr. M. L. Hartwell: was re-elected president 
of the Missouri Osteopathic Association at_the 
convention which closed in Kansas City May 
10th. Two other St. Joseph ostepaths were elec- 
ted to office, Dr. Anna Wychoff, secretary, and 
Dr. T. H. Hedgpeth, treasurer. Dr. A. B. King, 
of St. Louis, was elected vice-president. The 
largest attendance ever known at a convention 
of the state organization was recorded, with 300 
delegates registered. The Kansas association 
holds its convention in conjunction with the 
Missouri osteopaths. 

At a meeting of the Kansas Osteopathic Asso- 
ciation on the Kansas side these officers were 
elected : 

Dr. B. L. Gleason, Larned, president ; Dr. H. 
K. Bennison, Clay Center, vice-president; Dr. 
Clyde Gray, Horton, secretary-treasurer ; Geneva 
E. Leader, Topeka, head of the state public 
health bureau; W. S. Briscoe, Topeka, and W. 
S. Childs, Salina, and C. W. Mayhugh, Atchi- 
son, Board of Directors. 

NEW YORK: The Osteopathic Society of the 
City of New York held its closing mecting of 
the season at the Murray Hill Hotel, Manhat- 
tan, May 7th, and officers were elected as fol- 
lows: 

Dr. H. V. G. Hillman, president; Dr. E. K. 
Traver, vice-president; Dr. Charles F. Bandel, 
treasurer; Dr. R. S. Coryell, secretary; Dr. 
George H. Merkley, sergeant-at-arms ; Dr. Cora 
B. Weed, keeper of records, and Dr. J. A. De 
Tienne, Dr. E. B. Hart and Dr. C. J. W. Beal, 
directors. - 

Papers were read by Dr. A. S. Bean on” Trau- 
matic Cervical Lesions;’ Dr. A. G. Hildreth, 
“Osteopathy”; Dr. Charles C. Teall, “Problems. 

The annual meeting of the Western New 
York Osteopathic Association, was held at 
Hotel Lafayette, Saturday evening, May 3rd. 
The splendid attendance enjoyed an excellent 
program and the natural reaction of a winter's 
strenuous practice took place, and everyone 
entered heartily into the festivities. Follow- 
ing the president’s address, speeches and 


toasts were made and responded to by Drs. 
Dieckmann, Lincoln, Russell, Cook, and Wee- 
gar. The musical program, which consisted of 
selections rendered by a quartette of mixed 
voices and piano duets, demonstrated that os- 
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teopaths possess other talents than the ability 
to alleviate the ills of mankind. 

The meeting adjourned with every member 
resolving to sustain the honors that osteopa- 
thy has achieved in the late epidemic. 

The following officers were re-elected for 
the ensuing year: Dr. E. R. Larter, Niagara 
Falls, president; Dr. Grace C. Learner, vice- 
president; Dr. Grace H. Stauffer, secretary; 
Dr. John Krill, treasurer; Board of Directors, 
Drs. Hugh L. Russell, Geo. T. Cook and 
Harry Learner. 


OHIO: Dr. L. T. Hess, lately returned from 
military service, was elected president of the 
Central Ohio Society at the annual meeting held 
at the Chittenden Hotel, Columbus, on May 16 


OKLAHOMA: Dr. F. C. Card, of Tulsa, 
was elected president of the State Associa- 
tion at its meeting in Oklahoma City on May 
20. Dr. J. M. Rouse, of Oklahoma City, was 
elected vice-president, and Dr. E. D. Ewing. 
of El Reno, was elected secretary-treasurer. 

During the afternoon session association 
laboratory demonstrations were conducted by 
Dr. O. S. Kelley of Oklahoma City; Treat- 
ment of eye, ear and throat diseases was dis- 
cussed by Dr. L. S. Larimore, Blackwell, and 
during a general clinic several cases were di- 
agnosed by Dr. J. A. Ross, of Oklahoma City. 
Cure for curvature of the spine was discussed 
by Dr H. C. Wallace, of Blackwell. 


SOUTH CAROLINA: The eleventh annual 
meeting of the State Association was held in the 
office of Dr. W. E. Scott, Greenville, on May 
10. Officers for the ensuing vear are: Francis 
B. Fairfax Hardison, president; Nancy A. Hosel- 
ton, vice-president; Lou Ellie Johnson, secre- 
tary and treasurer. 


TENNESSEE: The twenty-first annual con- 
vention of the State Association was success- 
fully held at the Hotel Patten, Chattanoocn. 
May 16 and 17. In his address of welcome 
Mayor Jesse Littleton said the visitors were 
most heartedly welcomed to Chattanooga, not 
only because they were citizens of the State. 
but because they represented progress, the pro- 
gress of promoting health. Dr. L. A. Downer 
responded, saying that the Association had never 
been more royally received on any previous con 
vention occasion. 

In his annual address President Collier, advo- 
cated the establishment of clinics in every city 
in Tennessee, asserting that there are hundred: 
of crippled children who could be made well an 
strong by osteopathic treatment. He also urged 
that an effort be made to get universal legisla 
tion for a standardized course in osteopath) 
He said Tennessee had the best laws regarding 
the profession of any state in the Union. 

The principal address on the afternoon of May 
16 was delivered by Dr. P. H. Woodall. His 
subject was “Manipulative Surgery for Uterin: 
Displacements.” Case reports on influenza wer: 
tead by Dr. Sunora Whitesides; a paper on “La- 
grippe in Infancy and Childhood” was read by 
Dr. Eunice Bohannon, and Dr. E. C. Ray spoke 
on “Osteopathic Lesions in Eye, Ear, Nose and 
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Throat.” Dr. W. Banks Meachan spoke impres- 
sively on “Osteopathy’s Latest Triumph, With 
Reasons Therefor.” 


An important address on May 17 was given by 
Dr. F. M. Nicholson, president of the Chicago 
College of Osteopathy, who had the timely topic 
“The Colleges and Their Future.” Other speak- 
ers were: Dr. J. R. Shackleford, Nashville; Dr. 
J. W. Skidmore, Jackson; Dr. ~—" Knoxville; 
De. ©... %. Mitchell, Nashville ; W. S. Mc- 
Clain, Cookeville, and Dr. M. T. se Ahly Nash- 
ville, the latter having just returned from army 
service. 

Officers were elected as follows: President, 
Dr. R. Lee Miller, Knoxville; first vice-president, 
Dr. J. W. Skidmore, Jackson; 2d vice-pres., Dr. 
Elizabeth Yowell, Chattanooga; secretary-treas- 
urer, Dr. Sunora Whitesides, Nashville; members 
of Examining Board—Dr. Henry Viehe, Mem- 
phis, and Dr. O. Y. Yowell, Chattanooga; chair- 
man of Board of Trustees, Dr. R. F. Tittsworth, 
Knoxville and chairman of Legislative Commit- 
tee, Dr. E. C. Ray, Nashville. Dr. J. R. Shackle- 
ford, of Nashville, was elected delegate to the 
next national convention, with Dr. J. Erle Collier 
is alternate. 


Both Jackson and Knoxville extended invita- 
tions for the 1920 convention and the selection 
of the place will be left to the Board of Trustees. 
In the report of the Board of Trustees made by 
Dr. R. Lee Miller, of Knoxville, it was recom- 
mended that the dues be raised from $2 to $5 per 
annum. 
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Post Graduate Course in Obstetrics 


Covering a period of four weeks under the direct supervision of Dr. John H. Crenshaw, 
Obstetrician and Gynecologist to Liberty Hospital. 

The physician is given a thorough instruction in normal cases, then the abnormal 
cases are taken up, giving the different presentations, versions, etc. 


ABUNDANCE OF CLINICAL MATERIAL 


A physician not only sees the case but actually conducts it through the entire labor 
from the time, it enters the Hospital until it is discharged. 
through every detail of the work, including the results of the latest_obstetrical research, 
in urinary tests, pregnancy reactions, toxemias of gestation, etc. 


Before completing the course, each physician is required to administer Nitrous Oxide 
and Oxygen, producing both the analgesic and anesthetic state during labor. 
If you are not doing the obstetrical work in your town you are losing $500.00 to 


Each class limited to fifteen, thus enabling individual instruction. 
Application and remittance must be made in advance. 
course $100.00. Four weeks from July 8th to August 5th, inclusive. 
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TEXAS: Organization of the Southeast Texas 
Osteopath Association was affected Saturday af- 
ternoon, May 10, when representatives from the 
territory covered by the new association met in 
Beaumont. 

The following officers were elected: Dr. C. K. 
Garrity, of Orange, president; Dr. G. A. Cobb, of 
Port Arthur, vice-president; Dr. I. K. Moore- 
house, of Beaumont, secretary and _ treasurer. 
The trustees elected are Dr. D. W. Dunn, of 
Beaumont; Dr. W. H. Bruce, of Nacogdoches, 
and Dr. Kathryn Behemer, of Port Arthur. 

Following the election of officers an informal 
meeting was held at which Dr. Garrity made re- 
ports on two cases of sleeping sickness which 
was treated and cured by his system. Dr. Moore- 
house read a paper on after effects of influenza. 

The organization decided to hold meetings 
monthly. 


VIRGINIA: The annual meeting of the Vir- 
ginia Osteopathic Society was held at Murphy’s 
Hotel, Friday and Saturday, May 9 and 10. 

The following officers were elected for the en- 
suing year: President, Dr. H. S. Beckler, of 
Staunton; vice-president, Dr. Margaret Bowen, 
of Richmond; secretary-treasurer, Dr. H. H. Bell, 
of Petersburg; Board of Directors—Dr. H. S. 
Beckler, Staunton; Dr. L. C. McCoy, Norfolk; 
Dr. S. H. Bright, Norfolk; Dr. C. R. Shumate, 
Lynchburg; Dr. H. H. Bell, Petersburg; Pub- 
licity Committee—Dr. M. L. Richardson, Nor- 
folk; Legislative and Judiciary *Committee—Dr. 
E. H. Shackleford, Richmond; Dr. George E. 
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Fout, Richmond ; Dr. W. D. Bowen, Richmond; 
Committee on Ethics—Dr. C. R. Shumate, Lynch- 
burg; Dr. S. H. Bright, Norfolk; Dr. E. H. 
Shackleford, Richmond. 


Dr. Jennie A. Ryel, of Hackensack, N. J., spoke 
Saturday. Papers were read by Dr. E. H. Shac- 
kleford, of Richmond, subject, “Bedside Tech- 
nique”; Dr. M. L. Richardson, of Norfolk, sub- 
ject, “Allen-Osteopathic Treatment of Diabetes” ; 
Dr. Harry Semonnes, of Roanoke, Va., on “Ear, 
Nose and Throat”; Dr. Margaret Bowen, of 
Richmond, subject, “Milk Diet”; Dr. S. H. 
sright, Norfolk, subject, “Electro-Therapeutics.” 


Dr. C. J. Garrett, retiring president, presided 
over all meetings. 


Richmond was selected as the place for the 
next meeting in October. 
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PERSONALS 


Dr. Jennie A. Ryel delivered a public lecture 
on “Health—Man’s Birthright,” Saturday night 
at the Chamber of Commerce. 


WISCONSIN: Dr. H. R. Bell, of Marinette. 
who did Y. M. C. A. work overseas during the 
war, was chosen president of the State Associa- 
tion at the annual meeting in Milwaukee, May 14 
and 15. Other officers elected are: Dr. Eliza M. 
Culbertson, Appleton, vice-president; Dr. E. J. 
Elton, Milwaukee, secretary; Dr. L. H. Noord- 
hoff, Oshkosh, treasurer; Dr. J. J. McCormack, 
Sheyboygan, Legislative Committee; Dr. C. 
Hitchcock, Milwaukee, Executive Board; Drs. FE. 
J. Elton and L. H. Noordhoff, representatives to 
the forthcoming Chicago American Osteopathic 
Association’s convention. 

a was selected as the next meeting 
place. 
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A. S. O. Graduation: On May 3lst the An- 
nual Exercises at the American School of Os- 
teopathy were held, and thirty-one men grad- 
uated in the three-and four-year courses. 
Under ordinary circumstances there would 
have been no graduating class this year, on 
account of the change to a four-year course, 
but sixteen graduates are among the many A. 
S. O. men in the country’s service, who left 
school with only a little: more work lacking 
for their diplomas. Special work was orga- 
nizedl for them, and they will, most of them 
at that, continue their work until they have 
completed their four years. 

The following nurses received their three- 
year diplomas from the A. S. O. Hospital and 
their hospital pins at the same time: Misses 
Edith Oliver, Margaret Petree, Edith Ellsa- 
esse, Margaret Wortman, Vera Jones, Char- 
lotte Madison and Edith Levy. : 

These graduating exercises were held in the 
form of a private banquet attended by the 
graduates, their relatives and the faculty. 


Health Talks to High School Girls: Dr. 
Lena Creswell, of San Diego, Cal., has been 
giving talks to 600 high school girls on 
“Safeguarding the Health of the Girl for Her 
Own Future, Her Home and Her Country,” 
and “The Effect of Clothing on the Health; 
of Personal Habits, Thoughts and Associ- 
ations.” 


Personal: Dr. Philip Sumner Spence, re- 
cently in the U. S. Army Medical Service, and 
formerly of New York City, has resumed his 
practice in Hartford, Conn. Dr. Florence Jar- 
man Perry will be associated with him in gen- 
eral practice and corrective exercise with or- 
thopedic apparatus. 


Dr. Jennie A. Ryel, of Hackensack, N. J., 
contributes to the New Jersey State Federa- 


PERSONALS 


tion Bulletin an article on “The Body Beau- 
tiful”. 

Dr. C. C. Reid moved April 15 from the Ma- 
jestic Bldg., to 501 Interstate Trust Bldg. 
Denver. Associated with him in his new of- 
fices are Drs. Draper, Fenner and J. E. 
Ramsey. ‘ 


Dr. F. F. Woodruff has been discharged 
from the medical department of the Navy and 
has returned to his former practice as associ- 
ate with Dr. R. R. Daniels, Majestic Bldg., 
Denver. 


Dr. Fred A. Belland, who graduated from 
the Philadelphia College and after an intern- 
ship in the Philadelphia Osteopathic Hospital 
entered the Army General Hospital at Balti- 
more, has been released from service. He 
is now associated with Dr. H. E. Sowers, of 
Sharon, Pa. 


Dr. Ernest W. Dunn, a graduate of the P. 
C. I. O. in 1910, who has been in practice at 
New Bern, S. C., contemplates moving to 
Philadelphia to specialize in the treatment of 
rupture. 


Dr. H. E. Thornley, P. C. I. O. graduate, 
and who was for a time located in Philadel- 
phia, has moved from State College to 238 
Pine Street, Williamsport. 


Dr. Mary W. Clinton, of Pittsburgh, has 


moved her office from the First National Bank 

Building to 317 Pittsburgh Life Building. 
Dr. A. H. Acornley, of Philadelphia, is re- 

corureg from operations performed by Dr. 


Pennock and Dr. Wm. Otis Gal- 
The operations were performed at 


breath. 
the Osteopathic Hospital of Philadelphia, Dr. 


Pennock removed a tumor from the back, 
and Dr. Galbreath operated on the nose. 
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YOUR INFANT FEEDING PROBLEMS 


By using cow’s milk, water and Meads Dextri-Maltose (Malt Sugar); and 
by mixing and feeding: these ingredients, according to age, weight and con- 
dition of the infant at the time it is fed. 


The modern rules for doing this are simple, understandable and 
successful. 


MEADS DEXTRI-MALTOSE is used in nearly all the leading Chil 
dren’s Institutions in the United States and by Pediatricians generally, be 
cause, it is far more assimilable than cane sugar or milk sugar, and corre 
spondingly less liable to produce diarrhea or other digestive disturbances. 
It is a specially suitable form of sugar for use in supplementing the carbohy- 
drate deficiency of diluted cow's milk. 


MEADS DEXTRI-MALTOSE IS MADE 
FOR PHYSICIANS’ USE ONLY 


Directions for use are not found in trade packages of this product. Feeding 
information is supplied to physicians but not to the public. 














_ MEADS DEXTRI-MALTOSE OBTAINABLE IN 3 FORMS 
ital No. 1. Dextri-Maltose (with sodium chloride 2%). 
= . For general infant feeding. 


, of 





No. 2. Dextri-Maltose (unsalted). For physicians 
who prefer to add salt to diets to suit themselves. 


No. 3. Dextri-Maltose (with potassium carbonate 
2%). For infants suffering from constipation. 


OUR BOOKLET “SIMPLIFIED INFANT FEEDING” ON REQUEST 








MEAD JOHNSON & CO. 


EVANSVILLE, INDIANA 
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Born: To Dr. and Mrs. P. E. Roscoe, of 
Cleveland, Ohio, at Delaware Springs Sani- 
tarium on March 24, a son, Theodore. 


To Dr. and Mrs. E. J. Hanes, at Cumber- 
land Mills, Maine, May 31, a son. 


Married: Dr. Martyn L. Richardson, of Nor- 
folk, Virginia, was married on April 24 to 
Miss Bessie Marguerite Davis. 


Died: Suddenly in London, England, May 
7, 1919, Robert Stuart Pigott, husband of Dr. 
Adalyn K. Pigott, of Toronto, Canada. 


For Sale: Woman’s practice in Pennsylvania 
manufacturing towns, making it good field for 
man and wife. Have turned away much ob- 
stetrical work for lack of strength. Income 
can be doubled. Is now several thousands. 

Must sell because of ill health. Any ques- 
tion gladly answered for prospective buyer. 
Address S. C., care of A. O. A. Journal, 
Orange, N. J. 





APPLICATIONS FOR MEMBERSHIP 


Iowa 


Cole, W. A. (A), Security Bldg., Dubuque. 

Collard, A. J. (D.M.), Coon Rapids. 

McWilliams, E. W. (D.M.), Columbus Junc- 
tion. 
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PERSONALS 
Carpenter, Irwin D. (La.), Iowa Falls, 
Macklin, J. W. (—), Anita. 

Minnesota 


Edminston, Hugh C. (A), Weiser Bldg., New 
Ulm, Minn. 





CHANGES OF ADDRESS 


Bartholomew, E. J., from Chicago, to May- 
wood, III. 
Crawford, W. T., from San Francisco, to 
Oakley, Calif. 
Flint, Annabell E., Mo., to 
Lenox, Mass. 

Gordon, L. E., from Fairfield, to Cuplin Bldg., 
Iowa Falls, Ia. 

Harris, E. L., from Louisville, Ky., to 500 
Church St., Marietta, Ga. 

Jones, E. M., from 211% Market St., to Struth- 
ers Bldg., Warren, Pa. 

Lance, P. C., from 2605 Milwaukee Ave., to 
2539 N. Kedzie Blvd., Chicago, III. 

McCabe, Roland, from Board of Trade Bldg., 
to 1860 N. Penn St., Indianapolis, Ind. 

Martin, Chas. C., from Central City, to Daw- 
son Springs, Ky. 

Mummaw, G. H., from Likeston, Mo., to Me- 
dina, Ohio. 

Niemann, John A., from 2012 So. 25th St., to 
Securities Bldg., Omaha, Neb. 

Walker, Alex E., from Sunnyside Ave., to 
Goddard Bldg., Chicago, III. 


from Albany, 














CONTENTS 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


JUNE, 


ORIGINAL ARTICLES— 


Advantages and Necessity of Osteopathic 
Post-Operative Treatment 
George A. Still, M. S., M. D., D. O., 
Kirksville, Mo. 


Still the Metaphysician 

Ernest E. Tucker, D. O., New York. 

Re-Education Technique in Paralysis 
Evelyn R. Bush, D. O., Louisville, Ky. 

Structural Adjustment in the Nasal Cham- 


bers 
W. O. Galbreath, D. O., Philadelphia, Pa. 


Technique for Correcting a First-Rib Lesion. 502 
Joseph Swart, D. O., Kansas City, Kans. 


Dr. 


Anterior Dorsal Technique 
Earl J. Drinkall, D. O., Chicago, 


1919 


EDITORIAL— 
From President Fryette 
Our Program . 


Osteopathic Service League 


DR. McCONNELL’S DISCUSSIONS— 
Some Points of Differential Diagnosis.... 510 


Program of Twenty-third Annual Convention 
ee Oe rio ation aos cenaciseeeenev es 514 


Chicago Makes Ready for Convention 
Riding for a Fall 
Legislative Progress for Osteopathy 


State and Local Societies 


_ Notes and Personals 





